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HAY FEVER 


An Advertising Statement 


H* FEVER, as it occurs throughout the United States, is actually 
perennial rather than seasonal, in character. 

Because in the Southwest—Bermuda grass, for instance, continues to 
flower until December when the mountain cedar, of many victims, starts 
to shed its pollen in Northern Texas and so continues into February. At 
that time, elsewhere in’ the South, the oak, birch, pecan, hickory and 
other trees begin to contribute their respective quotas of atmospheric 
pollen. 

But, nevertheless, hay fever in the Northern States at least, is in fact 
seasonal in character and of three types, viz.: 


TREE HAY FEVER—<Jfarch, April and May 
GRASS HAY FEVER—Jay, June and July 
WEED HAY FEVER — dugust to Frost 


And this last, the late summer type, is usually the most serious and . 


difficult to treat as partly due to the greater diversity of late summer 
pollens as regionally dispersed. 

With the above before us, as to the several types of ‘regional and sea- 
sonal hay fever, it is important to emphasize that Arlco-Pollen Extracts 
for diagnosis and treatment cover adequately and accurately all sections 
and all seasons—North, East, South and West. 

FOR DIAGNOSIS each pollen ts supplied in individual extract 
only. 

FOR TREATMENT each pollen ts supplied in individual 
lrealment set. 

ALSO FOR TREATMENT we have a few logically conceived and 
scientifically justified mixtures of biologically related and simultaneously 
pollinating plants. Hence, in these mixtures the several pollens are mu- 
tually helpful in building the desired group tolerance. 

IF UNAVAILABLE LOCALLY THESE EXTRACTS 
WILL BE DELIVERED DIRECT POST PAID 
SPECIAL DELIVERY 


List and prices of food, epidermal, incidental and pollen 
proteins senton request 
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Editorials 


QUESTIONABLE MATERNITY STATIS- 
TICS HAS BEEN SEIZED UPON BY 
THE LAITY AS A GOLDEN BAS- 
KET OF COALS TO CARRY 
TO NEWCASTLE 
The question of maternal mortality and the 
slogan “Better Maternity Care” seems to have 
been seized upon by the laity as a golden basket 

of coals to carry to Newcastle. 

For certainly it is presumption and nothing 
less for well meaning but decidedly misinformed 
American citizens to feel called upon to tell the 
physicians of the United States what is wrong 
with their obstetrical work. 

Insisting that the United States has the high- 
est death rate in maternity cases of any coun- 
try in the civilized world, group after group of 
women’s federations and civic organizations 
cheerfully give the medical profession this slap 
in the face with one hand and set about stirring 
up more trouble with the other. 

Disregarding entirely the facts that the United 
States rejoices in the most excellent medical 
service the world over; that our sanitary values 
are a marvel of foreign visitors and our hospi- 
talization remarkably competent, these protesters 
seize upon the emotional idea that this country 
plays King Herod with great self-sufficiency and 
that we indulge in wanton slaughter of mothers 
as well as of children. 

If there were any accurate barometer for se- 
curing the exact statistics on uncomplicated ma- 
ternal mortality, there is small doubt but that 
the United States would receive a clean bill of 
health. We are admittedly far better situated 
in respect to every factor that tends to secure 
for mother and child those environments that 
tend to destroy all uncomplicated dangers of 
childbirth. 

Ignoring all this, overlooking entirely the field 
of public health preventive measures reinforced 
by the ever vigilant care of individual physicians 
for individual cases the gay propagandist 
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marches on with banners. One of the best crit- 
icisms of the case comes frankly and freely from 
Dr. A. Kuhlmann in Melrose, Mass. He writes 
frankly as to the nonsense of the protest that our 
country has this highest death rate among moth- 
ers of the civilized world and decries the recent 
movement in New York City in which Mrs. 
Franklin Roosevelt and Mrs. John A. Sloane 
play leading parts. 

“Mrs. Sloane,” writes Dr. Kuhlmann in Amer- 
ican Medicine for September, 1931, has three 
dogmatic points to be centered on for propa- 
ganda. All the points are somewhat of a slur 
on the American Medical profession. Pivoted 
on this movement on the day before Mother’s 
Day, the Catholic Daily Tribune has an editorial 
on “Better Maternity Care” that to a person 
unfamiliar with this subject looks a bit shock- 
ing. Criticism and blame may be cast on those 
who are, as a whole and with few exceptions, 


not responsible. This editorial makes it appear 


that the general practitioner, the family phy- 
sician and the women in small hamlets are igno- 
rant and greatly in need to be educated in mater- 
nity care by such society leaders as Mrs. Roose- 


velt and Mrs. John Sloane, both from New York 
City. I shall not question the sincerity of these 
ladies and their co-laborers. There is some truth 
in their endeavors on this subject but funda- 
mentally they are misinformed. In smaller com- 
munities there is a better record and fewer ma- 
ternal deaths than in New York and other big 
cities with their specialists and modern facili- 
ties. Mrs. Sloane gives three contributing causes 
of high maternity mortality as she sees them 
and these three contributing causes are: 

1. Ignorance of American women about the 
need of adequate maternity care ; 

2. Inavailability of adequate care at a price 
that every woman can afford ; 

3. Lack of properly trained medical care and 
nursing in the country districts. 

There may be some truth in these points of 
Mrs. Sloane, yet fundamentally she is all wrong. 

Dogmas such as hers only add more hysteria 
to this subject and to our present condition. 

As to the first point, I state truthfully that 
there is no country in the world where girls and 
women know more about sexual matters than 
do ours in America. 

As to the second there is no country in the 
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world where women get better general care than 
in America. 

As to the third we have more doctors, more 
nurses as Well, than has any other country on 
God’s earth. We have better sanitation in our 
houses and homes than has any other country. 
Now if we do have this “high average of ma- 
ternity mortality” where lies the cause? 

I am firmly convinced that it lies in too much 
meddling and too much artificial interference 
demanded by super specialists making propa- 
ganda and overzealous society women. They 
want to do away with all pains and discomforts, 
hurrying things for termination. 

Such impatience may lead to too much an- 
esthesia at the improper time. Often a doctor 
is almost forced to do something prematurely 
to hold his patients, especially if a certain so- 
ciety lady or some school ma’am has read fan- 
tastic articles about twilight sleep, etc., in the 
Ladies Home Journal, Delineator or similar pe- 
riodicals. For twenty-five years of my life I have 
been a general practitioner. These were the best 
years of my life and I have labored in my chosen 
proféssion to the best of my ability in accordance 
to my conscience and my God and to help al- 
leviate suffering humanity as is the way with the 
majority of doctors and have given much thought 
to the subject. In eight European countries it 
has been my privilege to visit the best hospitals. 
Therein I made especial inquiry for gaining 
those foregoing conclusions. It was my further 
privilege to talk to some of the experts on this 
subject, especially such men as Doederlein of 
Munich, Peham of Wien, Wagner of Prague, 
ete. All of them old men of world wide fame 
and all of them claiming that sanity, conserv- 
atism, and patience is their advice in obstetrics. 
These men put twilight sleep on the shelves. It 
is to be used only for hysterical and neurotic 
women who can pay fancy prices. In Italy only 
from about 15 to 20 per cent. of the women are 
ever attended in confinement by a physician, and 
that percentage usually the abnormal cases. In 
Switzerland, Germany, Austria, France, Belgium 
and Holland the women do not get the care and 
attention at maternity periods that our womel 
enjoy. Why not? Because as a rule it is an im- 
possibility for the general run of the citizenry 
to pay from $25 to $100 for a confinement cas. 
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A clean home is absolutely safe in almost all 


cases. 

In many things we are going too fast in this 
country. People are doing everything for oth- 
ers’ children instead of attending to their own. 
It is about time that each one tries to take care 
of her own children. Clubs here, clubs there, 
a person nowdays is in danger of being clubbed 
to death. Recently at a meeting of about 1,000 
doctors in Minneapolis the question of maternity 
mortality was discussed. The head of the ob- 
stetrical department was the last speaker and 
he said, “This is the proudest moment in my life 
when I see that by practicing sane conservatism 
in obstetrics our state has the lowest death rate 
in the Union. It is not the specialist who gets 
the honor but the general practitioner.” 





MAIL ORDER DEPARTMENT STORE 
ADDS AUXILIARY MEDICAL 
SERVICE 


When mail order department stores add an in- 
competent, and consequently perilous auxiliary 
medical service to their catalogue of mercantile 
“bargains,” sent the world over at the very best 
of parcel-post rates, certainly there has been 
reached the apotheosis of sinning against the 
credulity of the general public. 

To delude by false promise the ailing, the 
sick and the suffering is the height of cruelty 
even under the most extenuating of conditions. 
But when this degraded trickery is done delib- 
erately for commercial gain the crime is brutally 
heinous. ‘Hand in hand with this malfeasance 
walks that sinister charlatanism. that persuades 
the normally healthy to accept the false premise 
that they are really ill and in need of highly 
specialized treatment! Pitiless publicity and 
drastic action by the medical profession and a 
more or less enlightened section of the laity, has 
driven away from the fields of direct effort a 
large part of this old fashioned medicine show 
buncombe. True the departure was taken under 
protest. And with a mental reservation. 


For the profits of the “diagnose-your-own” 
ailment are too fat and juicy for such a source of 
‘upply to remain dormant long in the eyes of 
business so big, so thrifty that it can even util- 
ive the “squeal of the pig.” The land of the 
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wooden nutmegs continues to produce its banner 
crop. 

So the “fill-out-the-blank-and-send-it-to-Dr.- 
Do-’em” may have been pushed from the adver- 
tising pages of the more reputable publications 
but it is sneaking back again under a new guise. 
Like the poor it will always be with us. 

For over half a century—60 years to be exact 
—the mail order house of Montgomery Ward & 
Co., has been purveyor of everything from a-b-c 
blocks to xylophones to the great American pub- 
lic. As life and living and its accessories de- 
velop so does the familiar rural catalogue. 

Now to the other bargains that you may get 
therefrom, this great supply house—in the recent 
boom days it showed a rate of profit that would 
have staggered Midas and made Croesus sick 
indeed—advertises “A new professional service 

. urine analysis” and that “for the price 
of $1.50.” It also advises that this service should 
be repeated every ninety days and even goes so 
far as to prescribe how the urinalyzed can him- 
self correct the “faulty conditions” if he doesn’t 
care “to take them to his physician.” Oh—the 
alibi designed in those last seven words! 

Physicians are aware that of recent years 
there has been a tendency on the part of com- 
mercial concerns to exploit the generally advo- 
cated program of frequent physical examination 
with inclusion of course of urinalysis which the 
“Life Extension Institute” widely broadcast 
should be had four times a year. 

In no instance has there been anything quite 
so bald as this effort on the part of Montgom- 
ery Ward & Co. An epitome of the report made 
by the Chemical Laboratory of the A. M. A. is 
the most terse and able way to inform the gen- 
eral public exactly how valueless is this so-called 
bargain service. 

It is too a glaring example of how sadly is 
needed eternal warefare against the lay entrance 
into the practice of medicine, and the extent of 
the conceit of the laity at large to outdo the doc- 
tor in his scientific knowledge and its applica- 
tion. There is perhaps no more presumptuous 
habit on the part of mankind outside of the in- 
evitable, perennial appearances of quack religion- 
ists claiming to be the new Messiah. The in- 
calculable injury done to incalculable persons 
by self medication under incompetent advice from 
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ignorant advisers is far greater than the war 
outrages. 

This sortie of Montgomery Ward & Co., into 
medical practice is further complicated by the 
fact that its own laboratories—which by the way 
are not conducting this urinalysis service—have 
consulted frequently the A. M. A. laboratories 
in regard to the merits of some of the patent 
medicines sold by its catalogue. 

The A. M. A. had four samples of previously 
tested urine sent to Montgomery Ward & Co., 
according to the routine asked for in the cata- 
logue. The returns came from the Universal 
Research Laboratories of Minneapolis, Minn., 
and in no case did the results tally with the 
analyses previously made by the A. M. A. from 
the same samples of urine. 

H. W. Darby is accounted the head of the 
Universal Research Laboratories and of him the 
A. M. A. reports: 


The name of the medical director of the laboratories, 
H. W. Darby, has long been in the files of the Bureau 
of Investigation of the American Medical Association. 
Concerning his activities, the Bureau has furnished the 
following memorandum: 

“According to the records of the Bureau, H. W. 
Darby was born in 1876. The Bureau has nothing to 
show that he was ever graduated by a reputable med- 
ical college. It is, however, true that he is licensed to 
practice medicine in Minnesota, the license having been 
issued in 1898. The Bureau has in its files a pamphlet 
put out by the exploiters of a nostrum for diabetes, 
known as ‘Expurgo’ and later called ‘Sanol. One of 
the testimonials in this booklet praising the stuff is 
by Darby. Darby was the physician in charge of the 
‘Loring Park Sanatorium’ of Minneapolis, This sana- 
torium was run by a man who was exploiting an al- 
leged cure for diabetes called ‘Jamun Compound,’ which 
apparently was used in the sanatorium. The Minne- 
apolis newspapers for April and May, 1918, recorded 
the indictment of Darby for selling habit-forming drugs. 
According to one paper, during 1917 Darby purchased 
119 ounces of cocaine, 113 ounces of morphine and 
11,700 heroin tablets. This is the man selected by 
Montgomery Ward & Co. to supply customers with 
reports in matters which may critically concern both 
health and life.” 


A bank reference is given by the laboratories 
as a sign of their competency to test urine, 


adding, as it were a fresh burden upon the bank- 


ing system of a country already overburdened by 
its duty of analyzing the economics of the world 
—that of testing the urine of any and all citizens 
of the commonwealth. Truly a piling of Pelion 
upon Ossa. 
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Portions of the advertisement in the Montgom- 
ery Ward & Co. catalogue as to this service may 
prove interesting : 


“Medical authorities agree that an analysis of the 
urine, even though the person does not feel ill at the 
time, often reveals sure signs of disease preparing to 
strike, and enable you to take prompt preventive meas- 
ures and correct faulty living habits in time. 

“To aid our customers in the preservation of health, 
we have decided to place this service within your’ reach 
in a way that spares you all embarrassment and affords 
you the services of experts who are specialists in this 
particular branch of medical work; and we have made 
the cost so moderate that you owe it to yourself and 
your family to make sure all is well.” 

The directions for obtaining this mail-order medical 
service are simple: 

“Use a regular Order Blank to order this SERVICE, 
sending money with order. A special container in a 
mailing case will be sent to you. You mail it back 
with a sample of the urine. The laboratory then makes 
a careful analysis, covering 29 chemical and micro- 
scopical tests. You will receive a detailed report show- 
ing the complete findings which you can then submit 
to your physician.” 

A typical “reply” letter reads: 


“Your urinalysis has been completed and we are en- 
closing your report herewith. 

“In checking your report we note indications 5, 25 
and 26 show a little faulty but you can correct these, 
if you will follow directions set forth below the faulty 
indications, which are self-explanatory. 

“Your report is very encouraging nevertheless it is 
a good idea for you to have these examinations from 
time to time to check yourself and protect your health.” 

And again: 

“One of the specimens of urine submitted had been 
found normal by a competent laboratory pathologist. 
The Universal Research Laboratories, working for 
Montgomery Ward & Co., reported that this specimen 
contained a slight trace of albumin, leukocyte cells, and 
a few epithelial cells; that these conditions are faulty 
but one could correct them by following the directions. 
Following each test mentioned in the urinalysis report 
enclosed with the letter (see insert) appeared direc- 
tions. In the case of albumin: 

“Its persistent occurrence if casts are found indicates 
inflammation of the kidneys (Bright’s Disease or other 
serious condition). Mild congestion may cause it to 
appear temporarily. Any appearance calls for further 
analysis at intervals. If persistent corifine yourself to 
vegetable and liquid diet, eating little or no meats oF 
whites of eggs. If this does not eliminate it promptly, 
consult your physician.” 

Under items 25 and 26, epithelial cells and leuko- 
cytes: 

“Epithelial Cells—Normally a few squamous cells 
may be present. These cells usually accompany inflam- 
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matory conditions of the genito-urinary tract and if in 
excess require the attention of your physician.” 

“Leucocytes (Cells)—These are white blood cells; 
the defenders of repairmen of the body, and appear 
when the bladder, kidneys or ureter are inflamed or 
injured by disease. Their presence in small amount 
are found in health at times.” 





U. 8. PUBLIC HEALTH OFFICIAL STATES 
STATE MEDICINE APPEARS AS A 
MISERABLE MAKESHIFT. 

A retort courteous to the accusation of excessive 
medical cost comes now from medical director, 
A. J. McLaughlin, of the United States Public 
Health Service. For Dr. McLaughlin declares 
aptly that the best modern medical care is worth 
all that it costs, provided the cost can be af- 
forded. 

The point of variance would seem to be not 
how expensive is the best but how much of the 
hest is necessary. 

“There has been a lot of loose talk and in- 
accurate statements in regard to the cost of med- 
ical care,’ Dr. McLaughlin declared, “the cost 
has not increased out of proportion to the in- 
creased cost of other services. Medical care has 
heen expanded and amplified, and this neces- 
satily increases the cost.” 

Collective action in preventive medicine by 
organized medical societies was barely in evi- 
dence until the decade beginning about 1920. 
The practicing physician had been taught cura- 
tive medicine only—to care for the sick and 
injured. Only within the decade mentioned has 
preventive medicine been taught in an effective 
manner to undergraduate students of medicine, 
and only still more recently has medical econom- 
ies come in the calculations of the average med- 
ical man. 

The development of preventive medicine in 
health departments since 1900 has been rapid, 
through the vigorous efforts of health officers. 
ven more enthusiastically unofficial agencies, 
by educational propaganda, have insisted on .pre- 
vention and the development of facilities for 
prevention rather than cure. 

The medical profession holding to its primary 
msiness of curing the sick and treating the 
injured, did not establish clinics for the exam- 
ination of apparently healthy people or to im- 
munize or vaccinate against disease except upon 
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individual request. Here was a rare opportunity 
for the commercial opportunist. 

Official and unofficial health agencies, in their 
enthusiasm, and in the absence of such facilities, 
established clinics and created in the public mind 
by education a demand for protection against 
contagious diseases by vaccination or immuniza- 
tion and for the discovery and early correction 
of disease and defense. Unofficial agencies are 
able to secure large sums. Great foundation al- 
lot large funds for preventive work, educational 
and otherwise. Official health officers secure for 
their departments large appropriations to pre- 
vent diphtheria, typhoid fever, tuberculosis, and 
later, venereal diseases. 

So between the physician who is a health offi- 
cer and practices preventive medicine and the 
physician in private practice who practices cura- 
tive medicine, developed a chasm. 

In certain diseases where treatment is neces- 
sarily a part of prevention, the doctor in private 
practice has seen clinics develop and expand 
which took his patients away from him until a 
new era was begun educationally. The under- 
graduates in Class A medical schools are now 
taught preventive medicine; and the majority 
of physicians in practice who had no such in- 
struction are willing to concede that preventive 
medicine is part of their job, but are slow to 
organize and establish the facilities (clinics) 
necessary to do the work on a large scale. 

Forty years of evolution and development in 
public health work brought public health admin- 
istrators to the point where they know what 
ought to be done and the best way to do it. 

Unfortunately the medical profession’s organ- 
ization is little more than provision for periodic 
meetings for the reading and discussion of pa- 
pers on scientific subjects. Exaggerated sense 
of ethics makes many physicians shrink from 
anything like business organization. Organiza- 
tion on a business basis, provision of clinic facil- 
ities, regulation of fees on a sliding-scale basis 
according to income would seem to be essential 
if State medicine is to be prevented. 

The medical society of Kings County (Brook- 
lyn), the New York Academy of Medicine, and 
the Wayne County (Detroit) Medical Society 
have taken steps toward business organization 
with a view toward social service as have a 
few others in large cities. County medical so- 
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cieties are unorganized except for periodic meet- 
ings for the presentation and discussion of sci- 
entific papers. Their business side or their real 
obligation to establish facilities for the best pre- 
ventive medical and surgical advice and treat- 
ment at a price that each citizen can afford, is 
entirely neglected. 

There is much loose talk and inaccurate state- 
ment in regard to the cost of medical care. The 
cost has not increased out of proportion to the 
increased cost of other services. Medical care, 
especially early diagnostic procedures and treat- 
ment, expanded and amplified by the discovery 
of more precise methods of diagnosis has become 
exceedingly complex. This necessarily increases 
the cost of examination as compared with that 
of 40 years ago. Then the physician used only 
his own senses and perhaps a stethoscope. 

The problem in large cities is principally one 
of organization and adjustment of modern facil- 
ities which already exist. The problem in the 
small city, town, and rural area is the necessity 
for these facilities which do not now exist. Next 
to the need for out-patient facilities and mod- 
ernly equipped clinics, the greatest need is for 
more and better trained physicians. 

One-third of the towns of 1,000 population or 
less in 1925 had no physician. In 1906 there 
were 33,000 physicians in such small towns; in 
1924 there were 27,000— a decrease of 13 per 
cent. The average age of these physicians in 
1925 was 52 years. When they were graduated 
preventive medicine was not taught nor was it 
considered a part of a practicing physician’s 
work. Present-day methods of precision in diag- 
nostic technique and modern equipment were un- 


known. 


The young medical graduate of a class A 
school today is trained in preventive medicine 
and is taught to use the modern instruments of 


precision in diagnosis. He learns to depend 
upon the modern facilities which are used in his 
college and hospital training. These are avail- 
able in the city, and, hence, he stays in the large 
city. 

He will not go to the small town because these 
facilities do not exist and he cannot practice 
medicine in the way he has been taught. Here 
again the remedy is obvious—there must be de- 
centralization of modern diagnostic and treat- 


May, 1932 


ment facilities from the large cities and medical 
centers to the small city. 

It is not sufficient to have all facilities for the 
best preventive medical and surgical diagnosis, 
advice, and treatment available in the large city 
or medical centers of a State. The citizens liy- 
ing in small cities, in towns, or rural areas are, 
in common justice, entitled to the use of such 
facilities quite as much as the wealthy or the 
poor: living in the large city or medical center. 
The county medical society should establish or 
cause to be established in the county seat and 
in populous counties, in other small cities out- 
patient clinics completely equipped for early di- 
agnosis and treatment. They might fix the fees 
on a sliding scale according to income—for ex- 
ample, dividing the clientele into three or more 
classes, such as: 

1. The indigent to be paid for by the county 
at a fixed rate. 

2. Those earning less than $1,500 per an- 
num to pay a minimum. 

3. Those earning from $1,600 to $2,400 per 
annum to pay a higher fee. 

4. Those earning over $2,400 per annum to 
pay full fees. 

Fees for house or office visits might be de- 
termined for these same classes. Facilities for 
diagnosis or treatment of the out-patient clinic 
or hospital should be available for all members 
of the medical society and the fees collected di- 
vided pro rata. 

The term “State medicine” commonly signifies 
the bogey that continually confronts the prac- 
ticing physician. State medicine means the as- 
sumption by the Government (Federal, State, or 
municipal) of the obligation to give every cit- 
izen or group of citizens medical and surgical 
care by physicians who receive no fees but are 
paid a salary by the Government. In general, 
this would mean the State government, but 
the same results to the practicing physician are 
possible by the encroachments of private corpo- 
vations which assume this obligation for their 
employes, using salaried physicians to do the 
work, 

Advocates of State medicine claim that the 
defects noted above in public health activity 
would be corrected by State medicine, because 
medical and surgical and, presumably, preven- 
tive advice and treatment would be available to 
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all citizens without cost. Theoretically, under 
such a system treatment might be available to 
all, but what kind of treatment? 

If a crowded office in which the panel doctor 
gives a prescription, rushes one patient out, like 
a barber, calls “next,” can satisfy the needs of 
scientific medicine, then the system might suffice. 
The average American citizen knows that he is 
entitled to better treatment than this. He has 
been educated to the point where he knows some- 
thing of the newer methods and equipment used 
in modern diagnostics and treatment. 

“To me State medicine appears as a miser- 
able makeshift,” says Dr. McLaughlin, “It is 
un-American, ultrapaternalistic, and destructive 
of self respect in both doctor and patient.” It 
is a failure in Germany, in England and other 
European countries. It is, from an American 
viewpoint, a pauperizing influence, wrong in 
principle and doomed to failure in practice if 
we should ever be foolish enough to try it. 

Proper organization of county medical so- 
cieties will make state medicine impossible, en- 
able the physician to retain his self respect, and 
preserve that priceless, intimate, confidential re- 
lation that should exist between physician and 
patient. 

Dr. McLaughlin’s advice is both clear and 
logical and is in conformity with the opinions 
of our country’s outstanding economists. His 
opinion is especially opportune in this age of 
unsettled medical economic and social problems. 
This coming from an official of the U. S. Pub- 
lic Health Service who is in a position to see 
the disastrous results of politically controlled 
bureaucratic medical or other services should 
cause us to stop, look and listen before any of 
us should decide to advocate a socialized system 
of State subsidized medical service in this coun- 
try. God deliver our people from a universal 
state controlled medical service. 





THE GOVERNMENT HAS BUILT 
ENOUGH VETERANS’ HOSPITALS 


In a comparatively few years the Government 
will have on its hands extensive hospital facili- 
Hes and no use for them. The Washington Post 
in commenting on this disastrous situation under 


the heading “Veterans’ Hospitals” annotates as 
follows : 

“In an address before a section of the Ameri- 
can Medical Association this week Secretary 
Wilbur expressed a belief that the Government 
has built enough veterans’ hospitals. - His advice 
is worthy of serious consideration. 

“During the brief period since the World War 
the Government has invested enormous sums in 
hospital facilities. Las year Congress voted to 
spend more than $20,000,000 for new hospitals 
and additions to old ones. A program of con- 
struction designed to extend over five years was 
adopted. At that time Gen. Frank T. Hines, 
veterans’ administrator, made clear that: no new 
hospitals were needed to take care of veterans 
disabled by their war service. Congress voted 
this additional sum on the theory that the Gov- 
ernment ought to take care of needy veterans 
who are sick regardless of whether their ailments 
have any connection with their service in the 
Army or Navy. A slight extension of this theory 
would offer free hospitalization to any citizen 
who might be in need. 

“Tn spite of that liberal program enacted into 
law only a year ago, bills calling for the con- 
struction of about thirty more hospitals have 
been introduced in the Senate. If the House is 
running true to form it will produce several 
times that number of hospital bills, with dozens 
of congressmen, mayors, governors and chambers 
of commerce pressing for their adoption. A most 
serious situation is thus presented. 

“To make the picture of folly and extrava- 
gance complete it is only necessary to add that 
the present law encourages veterans to stay in 
hospitals and soldiers’ homes even after they are 
well and capable of caring for themselves. Dis- 
abled veterans of the World War may go into a 
hospital for treatment, having all their expenses 
paid, and still draw their full compensation. It 
is to their advantage to stay as long as possible. 
As a result these institutions are being filled up 
with men who are completely rehabilitated, but 
who have no incentive to assume life’s responsi- 
bilities so long as Uncle Sam will give them 
board and lodging as well as liberal compensa- 
tion. 

“Administration leaders made an effort last 
year to cut down the allowance to veterans while 
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they were in hospitals and homes, but they were 
frustrated by the so-called Progressives of the 
Senate. Until such an amendment is adopted 
the Government must squander taxpayers’ money 
and demoralize veterans. 

“Whence will this vicious circle of veterans’ 
legislation lead if Congress continues to spend 
more for hospitals and then liberalizes the re- 
strictions upon veterans who may use them? 
When the peak of disability from the war has 
passed, the Government will have on its hands 
extensive hospital facilities and no legitimate use 
for them. The temptation in Congress to open 
them to any one in need of medical care will be 
great. In this situation lie the seeds of a bureau- 
cracy more formidable than any in which the 
Government has indulged. It is time to call a 
halt to this political stampede to win the soldier 
vote.” 





ON TO SPRINGFIELD 
The complete program of the Eighty-second 
Annual Meeting of the Illinois State Medical 
Society appears in this number of THE JoURNAL. 
The meeting will be held on May 17, 18 and 19, 
and has been arranged so that it will appeal to 
the entire membership of the Society, as well as 


for the many guests who will be present. 


The Committee on Arrangements at Spring- 
field has left nothing undone to make the meet- 
ing and entertainment attractive. The Annual 
Secretaries’ Conference will be held on Tuesday 
morning at 10:00 o'clock, and the program 
should appeal to every officer of Medical Socie- 
ties, as well as to the membership as a whole. 

At noon Tuesday three prominent speakers 
will address the members, Veterans of all Wars, 
and members of the American Legion, at the 
Veterans’ Luncheon, to be held at the Abraham 
Lincoln Hotel. The speakers, Col. Hugh Scott, 
Manager, Edward Hines, Jr., Hospital; Edward 
Hayes, Past Commander, American Legion, De- 
partment of Illinois, and Dr. H. H. Shoulders, 
of Nashville, of the well- 
known “Shoulders Resolution,” approved by the 
A. M. A, last vear. 


he the result of the efforts of the Veterans’ Serv- 


Tennessee, author 


A rousing meeting should 


ice Committee, and local Committee on Arrange- 


ments. On Tuesday afternoon, May 17, four 
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Sections will unite in holding # joint session 
with all speakers invited guests of the Society. 
These various subjects have been carefully se- 
lected, and will be of interest to all practitioners 
of medicine, regardless of their specialty. 

The general opening meeting of the Society 
will be held on Tuesday evening at 7:30 at the 
Elks Club Auditorium. The principal address 
will be made by Dr. E. H. Cary, President, 
American Medical Association, Dallas, Texas. 
This meeting is open to the public, and the 
address of Dr. Cary will be of interest to all. 

All Sections will be in session on Wednesday 
morning, and following the orations on Wednes- 
day afternoon. The Oration in Medicine and 
Oration in Surgery, will be given following the 
President’s address at 1:00 P. M. Wednesday. 

The President’s dinner, honoring our Presi- 
dent, R. R. Ferguson, will be held on Wednesday 
eyening, May 18, at the Abraham Lincoln Hotel. 
All past presidents will be guests of honor and 
there will be no speeches that evening. Suitable 
entertainment of an interesting nature has been 
arranged. 

The Sections on Medicine and Surgery will 
have a joint session on Thursday morning, to 
consider various phases of Pediatrics from their 
medical and surgical aspects. The other Sec- 
tions will also conclude their programs. that 
morning. 

The first meeting of the House of Delegates 
will be held at 3:00 P. M. Wednesday and the 
second meeting, at 8:30 A. M. Thursday, in 
Columbus Hall, Knights of Columbus Building. 

All delegates elected for the meeting should be 
present, or see to it that their duly elected alter- 
nate is given the proper credentials so that he 
may be seated as a delegate. 

The railroads are giving the Society the bene- 
fit of a reduced rate by rail to Springfield and 
return, on the certificate plan, which is thor- 
oughly explained elsewhere in this JOURNAL. 

NOW IS THE TIME FOR ALL GOOD 
MEN TO COME TO THE AID OF THEIR 
SOCIETY by arranging to attend the 82nd An- 
nual Meeting, at Springfield on May 17 to 19, 
1932. 

Adopt this slogan, “I'll Meet You in Spring- 
field.” 
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A MESSAGE TO OUR EXHIBITORS 


The Illinois State Medical Society is very 
anxious to do everything possible to aid in mak- 
ing your exhibits successful ones at our meeting. 
The exhibits are carefully selected, and none but 
recognized reliable concerns are permitted to 
have an exhibit. 

The Exhibition Hall is in the new Knights 
of Columbus Building, Springfield, and all Sec- 
tion Meetings, and the General Sessions will be 
held in the same building, a most desirable ar- 
rangement. 

The electric current available is 110 and 220 
volts, 60 cycle A. C. The Society will have elec- 
tricians available to give you special services that 
may be desired. The booths are uniform, attrac- 
tive, and will be ready for you to occupy them 
on Monday morning, May 16th, 1932. We are 
anxious to have every exhibit completely installed 
on Monday evening, and the exhibition hall will 
be open Monday night to suit your convenience. 

The Springfield Transfer Company will re- 
ceive all shipments sent in their care, hold them 
until Monday morning, then place them on the 
floor of the exhibition hall. They will also ar- 
range to ship all exhibit materials back to your 
address after the meeting, if you desire it. 

Suitable uniform signs will be available for 
all exhibits at the meeting. Night watchmen 
will be on duty all night during the meeting, for 
the extra protection of your exhibits. 

Hotel facilities in Springfield are adequate for 
the care of all visitors during the meeting. You 
may make your reservation either directly with 
the hotel, or through the Hotel Committee, Dr. 
Walter G. Bain, Springfield, Chairman. 

Representatives of the Committee on Exhibits 
will be at the Exhibition Hall all day Monday, 
May 16th, to aid you in every way possible, in 
getting your booth satisfactorily arranged. 

If you desire to rent additional furniture, rugs 
or lamps, arrangements can be made accord- 
ingly, after you arrive in Springfield. If you 
desire any additional information, same can be 
received from Dr. Don Deal, Chairman, Com- 
mittee on Arrangements, Springfield, or from 
the State Medical Society Secretary, Dr. Harold 
M. Camp, Monmouth, Illinois. 

Yours for a successful exhibit, 

“ILLINOIS STATE MEDICAL Society.” 
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MOST OF ALL DO WE SHRINK FROM 
THE POSSIBILITY OF A FEDERAL- 
IZED MEDICAL PROFESSION 
An editorial “PAY THE PHYSICIAN” in 
the April 16 issue of the catholic weekly 
“AMERICA” is a constructive defense of the 


medical profession and a clear cut exposition of 
The editorial is so at 


our every day problems. 
variance with numerous lay magazines which 
have allowed feature writers and day dreamers 
the use of their valuable periodicals for the pub- 
lication of articles lampooning Doctors and be- 
littling medical science generally. We quote: 


PAY THE PHYSICIAN 


On the authority of Holy Writ, honor is due 
the physician. But that honor is empty indeed, 
unless it is accompanied by payment of his rea- 
sonable fees. Secretary Wilbur and the Com- 
mittee on the Costs of Medical Care have been 
studying this problem for nearly four years, and 
it is hoped that their final report, to be issued 
in the Fall, will give a foundation on which a 
solution can rest. 

Up to the present, however, their partial re- 
ports have imbued the public, contrary to the 
wish of the Committee, with a sense of injury. 
The belief that physicians’ fees and hospital 
charges are generally exorbitant, has been deep- 
ened. Nothing that the Committee has issued 
affords ground for this error. That some physi- 
cians have the spirit of the huckster and the 
usurer is probably true, for the spirit of commer- 
cialism knocks at the door of all the professions 
in these days. It is certainly true, moreover, 
that a few hospitals in every large city are con- 
ducted on an exclusively commercial basis. But 
that venal physicians are in a minority is certain. 
The profession, as a whole, is forced to make 
shift with an income that is “uncertain, 
irregular, and low.” There is no rise to affluence 
on that kind of income. The physician has borne . 
more than his share, perhaps, of the burdens of 
the depression. 

We properly insist on the right of the worker 
to a living wage, but we must also remember that 
the professional man has the same right. Unlike 
the worker, however, he is barred by the ethics 
of his profession from demanding it. He cannot 
go on a strike, or picket the house of a default- 
ing patient. He must take what is given him, 
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small as it may be, and, in the language of the 
day, like it. 

Balancing the rightful claims of the physician 
against the empty pockets of the patient, we come 
upon a pretty problem. Can it be solved by 
health insurance, compulsory or voluntary? 
What part ought the State to take in the matter? 

“When it is remembered that what we spend 
on patent medicines every year would easily take 
care of the medical bills of the whole country, 
compulsory insurance has its appeal. But we 
shrink from the possibility of a State-controlled 
system of medicine, which the compulsory-insur- 
ance plan seems to imply. Most of all do we 
shrink from the possibility of a Federalized med- 


ical profession. In its disastrous effects, that 


would be comparable to a perennial epidemic.” 





DOCTORS ARE USED TO BEING MIS- 
REPRESENTED, AND ARE TOO BUSY 
TO COME TO THEIR OWN DEFENSE 


In a recent number of Harper's Magazine a 
doctor’s wife endeavors to give a correct view 
of some of our problems. 

The New York Times under the heading of 
“The Doctor’s Side Of It” offers the following: 


THE DOCTOR’S SIDE OF IT 


Public interest in questions of health and the 
cost of medical care has probably never been 
keener than at present. In the general anxiety 
to provide for the destitute, criticism often falls 
heavily upon the doctors. In a recent number 
of Harper's a doctor's wife endeavors to give a 
correct view of some of his own problems. Doc- 
tors, she asserts, are used to being misinterpreted, 
and are too busy to come to their own defense. 

The doctor has only one commodity to sell— 
his time, valuable because of his brains, training 
and experience. Unlike the manufacturer, he 
cannot go into mass production of his goods. 
Training in college, medical school and hospital, 
and the slow process of building up a practice 
fill the years until he is 38 or 40. In the next 
fifteen or twenty years—for the average life of a 
doctor is 60 years—he must provide for old age 
and his family if he is ever to do it. He has end- 
less duties besides seeing patients. He must sit 
0.1 Various committees, be active in medical social 
service, go to distant cities to make addresses, 
attend medical meetings and keep up with 
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modern medical literature, be present at lunch- 
eon or dinner conferences. He is often teaching 
fifteen or twenty hours a week. He must make 
his living in the few hours a day that are free 
from outside activities. 

The very fact that the public expects full 
knowledge and successful treatment from any 
doctor who is called in is a high compliment to 
the profession. The patient who complains that 
three or four doctors were needed before one 
was found to make a correct diagnosis ignores 
the time element. Perhaps the first doctor at the 
later date would have been quite as accurate in 
interpreting symptoms. The scope of medicine 
and surgery has so greatly increased in recent 
years that a diagnosis is no longer a matter of 
looking at a tongue and taking a pulse. Much 
unwarranted criticism of physicians may be laid 
to the fact that each man’s health is to himself 
“so emotional and personal an affair” that he can 
scarcely judge his doctor with disinterested in- 
telligence. A throbbing earache will warp the 
soundest judgment. 





LUCIUS HENRY ZEUCH, 1874-1932 
—A TRIBUTE 


Dr. Lucius Henry Zeuch is dead. And his 
passing takes from us a physician of parts, an 
historian of genius, and above all, a friend and 
a man. 

Proving the past, pacifying the present and 
prophesying the future, the historian must make 
treaty with the gods of luck and patience, and 
in his own soul know the kindling fire of genius. 

It is correct to say that historians are oftener 
born than made; since those who would interpret 
yesterday in the light of today and leave both 
elucidated clearly for all the tomorrows, need 
the wisdom of the serpent and the faith that can 
read mountains even if it does not move them. 

Lucius Henry Zeuch lived rich in all these 
qualities. A month ago brought his untimely 
death. Dr. Zeuch stands recognized as a per- 
manent authority upon certain aspects of Ameri- 
cana, to which his own most loved contribution 
was the first volume of “The History of Medical 
Practice in Illinois.” At the time of his death, 
this native Chicagoan was engaged upon the sec- 
ond volume in what was not only a history of 
medical development in the fertile northwest val- 
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ley of the Mississippi but a most excellent 
epitome of the synoptic history of the common- 
wealth. Another noteworthy contribution of Dr. 
Zeuch to the annals of American history is his 
tracing of the location of the Chicago Portage 
Route of the seventeenth century. In connection 
with his long time friend, Robert Knight, C. E., 
Dr. Zeuch traced the original course of the 
ancient Chicago portage—the one used by Mar- 
quette, Joliet, La Salle and Tonti. This elusive, 
almost baffling task competent authority holds to 
have been most valuable research, and a measure 
of devoted ability and uncanny skill. They also 
located Mt. Joliet. 

A man of many facets, ever since his gradua- 
tion in 1902 from Harvey Medical College, Dr. 
Zeuch continued as a tireless worker at the tasks 
of Aesculapius. During 1908-9 he served an 
interneship at Grace Hospital, and in 1911 was 
graduated from the College of Medicine of the 
University of Illinois. Five years this practice 
was in Indiana. 

Surgery was his preference, and in 1929 Dr. 
Zeuch invented a surgical tenaculum and a dila- 
tor. T'wo of his best known brochures are those 
in 1919 on “Robert Jones Operation for Talipes 
Equino Verus” and in 1922 on “The Subcuta- 
neous Rupture of the Trachea.” In September, 
1930, before the Eighth International Congress 
of Medical Historians at Rome, Italy, Dr. 
Zeuch’s paper, “Illinois Pioneers of Medicine” 
was received enthusiastically as a tribute to the 
profession in the new continent and as a memo- 
rial to those hardy missionaries who opened up 
New France, and in the opening ministered to 
the bodies as well as to the souls both of their 
own retinue and the Indian savages. It was 
always the hope of Dr. Zeuch that fate would 
permit him time enough to delve into the habits 
and the customs of the prehistoric men of this 
country as well as into its geological history. It 
is America’s loss that this wish was denied. 

For history, it must be understood, was the 
soul passion of this excellent physician and 
splendid husband and father, and its compila- 
tion his especial psychical gift. 

Historical research was to Dr. Zeuch the rain- 
bow's pot of gold. It was his refreshment and 
his solace. A deeply religious man, and a thor- 
ough patriot, he neglected no duty and found in 
his pleasure twice its worth. Every word of his 
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research was of practically geometric accuracy. 

Numerologists like to state that as he was born 
under the “Leo” sign, Dr. Zeuch had all the 
bravery and hardihood that come to those who 
are “Leo-ites.” Suffice that from his father, 
Henry Zeuch, a native of Kassel, Germany, and 
from his mother, Elizabeth Meyer, a native Chi- 
cagoan, though of German descent, the lad, who 
was born on August 26, 1874, inherited habits of 
perseverance, thrift and industry and held accu- 
racy as a fetish. Only 29 was he when he mar- 
ried Marguerite Harriet Ibsen on Jan. 7, 1903. 
They had no sons, but two daughters, Lucille 
and Harriet, her mother’s namesake. 

As man, physician and historian, Dr. Zeuch 
knew an interesting a colorful, and above all, a 
useful and inspiring life. The best legacy he has 
left is not that within the volumes of his writ- 
ings, priceless as they are, but rather in his ex- 
ample of what value a man can extract from 24 
hours a day—what boon to his fellowmen. 

Since historians are born, not made, and the 
same has been said of physicians, then the gods 
of good gifts stood double guard over the cradle 
of Dr. Lucius H. Zeuch, an able, a sought after 
and a loved practitioner of medicine and a com- 
petent compiler of history. And, as those who 
have played at that game know well, the com- 
pilation of history, following the tedious gather- 
ing and verifying of facts is herculean labor. 

To trace his career is not amiss, especially as 
to the portage. 

In the eighties the teachers of the old Frank- 
lin public school of Chicago instilled into the 
minds of two pupils, Lucius H. Zeuch and Rob- 
ert Knight, a love for historic traditions. To 
manhood both boys carried a desire to see the 
places they studied about in their boyhood days; 
some day they hoped they would save enough 
money to visit the shrines of American history. 
Zeuch became a physician; Knight an engineer. 
During their years of small means they satisfied 
their geographic cravings by riding long dis- 
tances on bicycles to study geologic formations 
at Chicago’s back door, visiting the nooks, coves 
and prehistoric beach ridges along the Des 
Plaines river. They remembered the stories of 
the intrepid explorers of the seventeenth century 
and tried to envision the wilderness as it ap- 
peared to the early pathfinders. As they became 
successful financially they purchased motor cars 
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and traveled long distances to the East to get 
close to the cradle of the republic. From Quebec 
to Florida they visited battle fields on the coastal 
plain and studied the strategy of the generals 
engaged in the conflicts. 

After one of these excursions to the east they 
sought the Chicago portage of the dim past, that 
brought men of early times to Chicago to estab- 
lish trading posts. The two investigators visited 
the abandoned arm of the Des Plaines river 
where they believed the old waterway had its 
origin. Finding a little inlet at the Des Plaines 
river and Forty-ninth street they assumed this 
to be, in the absence of present day means of 
travel, the best way for those using canoes to 
have reached Chicago. Not having read exten- 
sively of the early trade route that meant so 
much to early Chicago, they began to look for 
information about its location and to their as- 
tonishment this statement appears in the book 
of that great historian, M. M. Quaife’s “Chi- 
cago and the Old Northwest.” The compara- 
tively undeveloped state of the field of American 
historical research is well illustrated by the fact 
that despite the historical importance of Chi- 
cago Portage no careful study of it has ever been 
made. The student will seek in vain for even an 
adequate description of the physical characteris- 
tics of the portage. Zeuch and Knight tried to 
prove that the little creek they had visited was 
the true raison d’étre of the French explorers. 
In the quest of this ancient gateway to Lake 
Michigan they found documentary evidence very 
misleading, as travelers had recorded the impres- 
sions at the time of passing, and as the water- 
way they have traversed was through a slough 
at times filled with water and at other times was 
almose dry, the proving of its location by this 
means was unreliable. These researchers began 
an unparalleled search for early surveys that 
alone would show the physical features of the 
country before it was changed by the hand of 
man. City, State, National and European 
archives were combed for surveys and surveyors’ 
field notes with which the problem that had en- 
gaged the attention of researchers of the Chicago 
Historical Society since its inception in 1855 
without avail, was solved. In 1928 after ten 
years of effort results of this labor of Robert 
Knight’s and Dr. Zeuch’s were published by the 
Caicago Historical Society under the title The 


May, 1932 


Location of the Chicago Portage Route of the 
Seventeenth Century. Commenting upon this 
research, M. M. Quaife, the eminent historian, 
states “as elaborated it constitutes an admirable 
piece of local historical investigation and to the 
reviewer it seems highly unlikely that any future 
student will feel the need of repeating this study. 
The authors who produced it and the Society 
which sponsored it may alike take pride in their 
work.” 

The Sanitary District of Chicago, owners of 
the land at the west end of the Chicago Portage, 
had made plans to erect a sewage disposal plant 
in the Portage creek area. If they had done this 
they would have destroyed this primeval gateway 
to Chicago for all time. Steps were taken imme- 
diately to prevent what seemed to be an irrepa- 
rable loss to posterity. Enlisting the aid of Dr. 
Otto L. Schmidt, then president of both the Chi- 
cago and Illinois State Historical Societies, the 
trustees of the Sanitary District of Chicago were 
prevailed upon to hold off using the site. Recog- 
nizing the historic value of the region the Sani- 
tary District altered their plans and placed their 
plant in Stickney east of the area. 

After years of missionary work necessitated by 
changes in officialdom of both the Sanitary Dis- 
trict and the Cook County Forest Preserves due 
to election and with the recommendation of the 
Regional Planning Association a way was found 
in 1929 to grant legally a lease of the premises 
to the Forest Preserves by the Sanitary District 
and perpetual care of this hallowed gateway to 
our beloved city is thus assured. The Chicago 
Historical Society erected a marker, designed by 
Dr. Zeuch, at the west end of the Chicago Port- 
age, on May 16, 1930. 

In the April, 1930, issue of the Illinois State 
Historical Society journal there is another re- 
search by Knight and Zeuch entitled Mount 
Joliet: Its Place in Illinois History and Its Lo- 
cation. There are their findings concerning that 
ancient landmark that aided navigators in esti- 
mation of distances in those days when Des 
Plaines river travel was at its height. This and 
previous researches bring a’ method hitherto not 
employed by historical location investigators. 
By using old surveys drawn to a scale and by 
photographing them to match a modern map, 
accurately scaled and superimposing the old map 
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upon the modern map they can re-plat a given 
landmark definitely. 

Dr. Zeuch was born in Chicago in 1874 and 
has been practicing since 1902, five years of 
which he served in Wheatfield, Indiana. His 
training in historic research enabled him to 
write the History of Medical Practice in Illinois 
Vol. I., which was published by the State Medi- 
cal Society in 1927. 

Some idea of the distances and places neces- 
sary to cover in gathering material about the 
early explorers and missionaries of the Illinois 
country can be gleaned from the fact that all of 
these pathfinders were Europeans. This necessi- 
tated the combing of foreign archives in 1924 by 
Dr. Zeuch for source material, such as maps and 
descriptive data. 

A complete survey of all the trading posts 
along the St. Lawrence river, Quebec, Montreal, 
Three Rivers, La Chine and other points along 
the valley of that stream. Then Kingston, On- 
tario, which was Fort Frontenac, the headquar- 
ters of Governor Frontenac, Mackinac Island, St. 
Ignace, and all points associated with the min- 
istry of Father Marquette among the Indians as 
recorded in his journal, were visited. Following 
the footsteps of this saint of the wilderness stops 
were made at De Pere, Portage, Wisconsin, and 
the confluence of the Wisconsin with the Missis- 
sippi river in Wisconsin; the mouth of the Des 
Moines river, Cahokia and Kaskasia the second 
in the American Bottom; the mouths of the 
Ohio, Arkansas and the Illinois rivers, Fort 
Creve Coeur (East Peoria), Starved Rock (Ft. 
St. Louis), the confluence of the Des Plaines, 
the Kankakee with the Illinois, and intensive 
resurvey of the physical features of the Chicago 
area and the foot of Lincoln street on the south 
branch of the Chicago river, which last there 
investigators believe to be the most likely site of 
Father Marquette’s cabin of 1674-1675, Cape 
Hayes (Loyola University site), Racine, Ke- 
wanee and Sturgeon Bay associated with the 
return trip of the sick priest whose life was spent 
in this service to humanity and finally a study of 
the place of his death at Ludington, Michigan. 

To study the portages or the “keys of the con- 
tinent,” the Lake Erie, Lake Chautauqua-French 
Creek, Allegheny river, the Lake Erie, Maumee- 
Wabash river, the St. Joseph-Kankakee river, the 
Pox-Wisconsin river, necessitated traveling great 
listances, Passage from the Great Lakes to the 
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Mississippi river had to be made over the ridges 
that separated the headwaters of the streams 
flowing into the one or the other. To obtain 
information about the trade and traders using 
these early modes of travel all the frontier forts 
that were established to protect this primitive 
commerce were re-located and their history 
studied; Forts Howard, Winnebago, Crawford, 
Armstrong, Edwards, St. Louis, Gage, Kaskas- 
kia, Massac, Clark, Vincennes, Knox, William 
Henry Harrison, Ouatanon and the remains of 
the trails, the most of which have been almost 
totally obliterated. By the procuring of old sur- 
veys their positions were ascertained. All of this 
knowledge was correlated to the documentary 
evidence extant to clear up controversial points 
that have crept into the literature because of 
insufficient source material. Needless to add 
that this monumental work consumed most of 
the leisure hours of the investigators. They 
found ample compensation in the consciousness 
that had they not done it no future historian 
could have completed the survey for the changes 
that the progress of the times have almost en- 
tirely obliterated the remaining landmarks which 
alone can identify the shrines of the past in the 
Chicago area. 

For their contributions to history Dr. Zeuch 
and Mr. Knight were made honorary life mem- 
bers to the Illinois Catholic Historical Society 
and were placed on the honor role of the Chicago 
Historical Society. 

On the Surgical Staff of Norwegian-American 
Hospital, Dr. Zeuch was also member of the Chi- 
cago Medical and the Illinois State Medical So- 
cieties, Art Institute, Field Museum of Natural 
History, Chicago Historical Society (on honor 
roll for historical research). 

Of Dr. Zeuch it has been written wisely: “To 
have known him was a pleasure! The outreach 
of his soul pervaded the atmosphere about his 
associates. He was like the Orloff diamond, i. e., 
had many facets, each reflecting a different char- 
acteristic of his life. He was charitable to all; 
critical in demanding a high standard of life; 
helpful to young men in giving of his rich expe- 
rience; an unusual student of therapeutics, 
searching the fields of ancient and modern medi- 
cine for an outstanding knowledge of the appli- 
cation of remedies in the relief of disease. 

He had rare judgment in applying his knowl- 
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edge of pathology and diagnosis and was equally 
versatile in any angle of practice. 

He was a student of human nature and exer- 
cised a magnetic influence over his large clien- 
tele. Once his patient, few ever left his care. 
Many became intimate friends. In his passing, 
the world has lost a typical all-around family 
doctor, of which but few remain. “He was a 


man of vision and courage. One might, perhaps, 
have questioned at times the wisdom or the 
opportuneness of some particular vision, but no 
one ever doubted the courage and optimism with 
which he undertook to put his vision to a prac- 
tical test, once he had decided upon a course of 


action.” 





INCREASING AUTOMOBILE FATALITIES 


Automobile deaths in Chicago for the first 
three months of the year 1932, was 190, breaking 
all previous records. For the same period of 
1931, was 172 and the total for the year 1931 
was 832, and the total deaths for Cook County 
for the year 1931, was 1,305, and in spite of 
added safety measures, this figure sets a record. 
In 1930, the record year before that, the death 
sum from auto accidents was 1,100; the 1931 
figure is nearly 19% more than the 1930 figure. 

The story is the same over the United States 
at large. The piling up of deaths and injuries 
from accidents that are preventable is hard to 
understand at a time when statistics show that 
people have more concern than ever about pre- 
serving life by preventing disease. Pedestrians 
and drivers should watch they’re going. Why 
won’t they be more careful ? 

Is it because traffic in our big cities is growing 
denser? Report of Chicago’s Safety Commission 
says no. This report says the greatest need is 
public education and recommends that all teach- 
ers in the publie school system begin by impress- 
ing caution on their pupils. We think American 
teachers have been doing this. Between 1927 
and 1930, the auto accidents among children of 
the country fell off by 19%. 

We can’t blame it on the children; we must 
blame it on the adults. The first thing we must 
do is to realize how serious the case is. The 
Chicago Safety Commission report says, “If all 
the lives lost in automobile accidents were lost 
in one catastrophe it would be remembered for 
years to come. But because they occur at various 
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times and different places during the year no 
one seems to be getting excited about it and little 
is being done to prevent the continuance of this 
tragic situation. 

That the automobile is as deadly as war is 
readily seen by comparing the casualties of the 
late war with a recent corresponding period of 
time. In eighteen months of the world war 
50,510 members of the American Expeditionary 
forces were killed in action or died of wounds, 
and 182,674 were wounded. In the eighteen 
months ending December 31, 1931, 53,650 of 
our population were killed in automobile acci- 
dents and 1,576,840 were injured. 

Public Health and welfare as well as finan- 
cial interests in community safety extends to 
every citizen. Apart from accident victims and 
their families and their affairs, chief economic 
sufferers from the continuously increasing num- 
ber of highway casualties are hospitals and physi- 
cians. Reliable data is readily available showing 
that the medical profession and hospitals of the 
United States are being stung to the tune of 
$25,000,000.00 annually in caring for victims of 
automobile accidents. 

It would seem that in view of the unfair ratio 
of expense of this preventable item of doctors’ 
and hospitals’ deficit that is borne by the profes- 
sion and the hospitals that the medical profession 
and hospital heads and economists should find 
some conference ground whereby the burden 
might be equalized. If we cannot rid the com- 
munity entirely of automobile accidents—though 
undoubtedly present conditions can be minimized, 
something certainly can be done to make the 
resulting economic burden lighter upon the medi- 
cal profession, hospitals and caretakers generally. 





MOST GOVERNMENTS ARE _ INEFFI- 
CIENT OR CORRUPT—SOME ARE 
BOTH. (Continued.) 


We come now to what is probably the weakest 
spot in the government—the judicial interpreta- 
tion of the laws and their legal administration. 
Some of the worst features in the administration 
of criminal justice in particular, in most of the 
states and sometimes even in the federal courts, 
result from countless postponements, hair-split- 
ting technicalities, innumerable appeals, and nu- 


*Fifth installment of Edward H. Ochsner’s articles on Medi 
cal Economics, 
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merous reversals with its resultant delays and 
miscarriage of justice. Volumes could be written 
on this subject alone but one illustration of each 
method of delaying justice will have to suffice. 

A known gunman has been indicted six times 
in the last eighteen months. Every time he has 
heen released on bonds he has been involved in 
new crimes. In spite of all this he was given 
thirty continuances on the first indictment. Com- 
menting on this and many similar cases, Henry 
Barrett Chamberlin, Operating Director of the 
Chicago Crime Commission, recently made the 
following statement: 

“Repeated postponements in the trial of a 
criminal case is the most serious obstacle in ob- 
taining a just verdict.” 

The following is an illustration of how intense 
legalism and the glorification of technicalities 
only too often defeats justice. The case is taken 
from the decision of the Illinois Supreme Court, 
Volume 258. This decision was handed down 
many years ago but it still stands. An eleven- 
year old girl was dragged into a basement apart- 
ment and mistreated by a fifty-year old man. He 
was found guilty and sentenced to the peniten- 
tiary for five years. Thé Supreme Court reversed 
the sentence not because of any doubt concern- 
ing the defendant’s guilt but because the child’s 
first name had been set forth as Rosetta instead 
of Rosalia in the indictment. 

In most major criminal cases in nearly all of 
the states of the union the convicted person has 
three and sometimes even more chances of appeal 
and one or two chances of executive clemency. 
Nach time he has a chance to find a loop-hole and 
to make his escape while society is denied an 
equal chance to protect itself. 

Our laws have been so emasculated by molly- 
coddle reformers that it is almost impossible to 
convict a criminal and keep him convicted or to 
convict one or a group of men who maladminister 
sovernment departments. A case in point. Be- 
tween the years 1915 and 1919, four real estate 
experts were paid $2,736,868 out of the city treas- 
ry. It was common knowledge that the pay- 
ments were grossly excessive and that a good deal 
of this money ultimately found its way into the 
political fund of the administration and yet the 
Supreme Court reversed the verdict of the Cireuit 
Court which had found the defendants guilty be- 
cause it claimed that the prosecution had not 
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proven that any member of the administrative 
body had personally received any of the money. 
To the laymen the language of the Supreme 
Court seems to say that if the administrative of- 
ficer chooses to look in the other direction when 
the money is being stolen he cannot be held re- 
sponsible. I do not presume to criticize the 
courts in these decisions, the fault may be in the 
laws, but no one will claim that all this spells 
governmental efficiency, and that is the point un- 
der discussion here. In this connection I wish to 
quote a jurist who was known for his outstand- 
ing fearlessness and integrity and his profound 
knowledge of the law. He characterized the 
Municipal and Circuit Courts as the Courts of 
Original Error, the Appellate Courts as the 
Courts of Intermediate Speculation and the Su- 
preme Court as the Court of Ultimate Conjec- 
ture. 

While most of these illustrations have natu- 
rally been taken from Chicago and Illinois, simi- 
lar instances in many other places prove that 
conditions are just as bad. We need but refer to 
the recent dismissal of five judges for gross inef- 
ficiency and corruption in New York City and 
to an address of Samuel Seabury to the justices 
of the Appellate division of the Supreme Court 
of New York in which he said, “It is for you to 
say whether the magistrates’ courts shall be 
turned into bargain-counters where justice is 
bought and sold, when political leaders are brok- 
ers dealing in influence.” In smaller govern- 
mental units the corruption and inefficiency is, 
of course, on a smaller scale but in many in- 
stances it is there just the same. One writer in a 
popular magazine sizes up the whole situation in 
the following words: “From Teapot Dome to 
our latest Municipal Court scandals we have 
seen enough of political and public malfeasance 
to believe almost anything of our law-makers, 
courts and public guardians.” 

We have devoted this much space to the dis- 
cussion of governmental inefficiency because it is 
fundamental. If we have demonstrated that 
most governments are inefficient or corrupt and 
that some are both and that there is no likelihood 
of marked improvement in the immediate future, 
then we have proven that it would be unwise and 
unsafe to entrust so vital a function as the almost 
universal control of medical practice to govern- 
mental supervision and control. If one were to 
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record all the evidence of inefficiency and cor- 
ruption which occur in all the governmental units 
of this country in one year alone it would re- 
quire volumes instead of a few short articles. 

The purpose of these articles, however, is not 
so much to give detailed information as to arouse 
the allied professions of medicine and dentistry 
and through them the general public to the im- 
pending danger. 

(The next two articles will show how the qual- 
ity of medical services deteriorate under Compul- 
sory Health Insurance. ) 





WE OUGHT TO HAVE DOCTOR’S DAY— 
LAY EDITOR HAS KIND WORDS FOR 
THE PHYSICIAN 


In these days when misrepresentation and 
abuse of physicians seems to be the favored in- 
door pastime of many ill informed publicity seek- 
ing lay journals and magazine writers it is re- 
freshing as well as encouraging to read an edi- 
torial “A Plea for Doctors” by Peter B. Kyne 
that appeared in the Chicago Herald and Rxam- 
iner under date of April 22, 1932. We quote: 


A PLEA FoR Docrors 


Some of my doctor friends tell me that during 
these dark days they aren’t as busy as they used 
to be, People cannot afford to be sick ; withering 
of the bank roll has denied them the joy of ill- 
health, and those who do become ill get up out 
of their sick beds promptly and start hustling 
a living. Surgeons are just as busy as they ever 
were, but neither internal medicine men nor sur- 
geons are making the money they used to make 
and aren’t collecting very much of what they 
earn. 

It is a rare thing for a doctor to sue one for 
his bill, for to a very great extent physicians are 
a soft-hearted, sympathetic lot, and if a patient 
cannot pay his bill they never bother him very 
much about it, or else make their fee so reason- 
able that none but ‘those lost to a sense of shame 
will evade payment of it. 

Once I heard a very rich man scream in agony 
because a noted surgeon had charged him a thou- 
sand dollars for removing his appendix. Now 
this man knew he could afford the best, and he 
wanted the best and got it. He would have been 
afraid to entrust his fat person to a doctor who 


would have done, perhaps, a job equally good for 
a hundred dollars. 

Yes, he wanted the best, but after he had had 
the best he graded it with the mediocre—as far 
as remuneration was concerned. 

He submitted to that operation feeling per- 
fectly secure and serene because he knew he was 
in unusually skillful hands, and he forgot such 
skill and such a reputation for skill had not been 
acquired save by long years of apprenticeship, 
during which thousands of appendixes had been 
removed without charge. 

He forgot that his life was worth more to the 
community than that of a charity patient, and 
he refused to pay the bill without indulging in 
a disgusting tirade and pleading poverty and 
oppression, 

People forget that the doctor, like the concert 
singer, may not adhere to one price; that the 
rich patient must bear the responsibilities of the 
rich and the strong to society’s general health by 
taking up the slack of the doctor’s support where 
the poor and weak fail. 

The true physician has in him a Christlike 
quality. He has a vast sympathy for sick peo- 
ple, a vast pity for the poor and the helpless. So 
he is imposed upon, for most human beings are 
alert to note quick and unstinted sympathy, and 
are not at all averse to trading upon it. 

And the doctor, who knows human beings so 
much better than they know themselves, is, some- 
how, neither shocked, distressed nor made bitter 
by evidence of ingratitude. 

Few persons realize how hard earned is the 
doctor’s competence, which, nine times out of 
ten, is surprisingly modest. He is the last relic 
of civilized slavery. 

He goes to the theater, telling himself he 
shouldn’t, because Old Lady’ Gazookis is in the 
hospital and she’s just the sort to whom a minor 
gas pain will mean a capital operation. 

So the doctor leaves his seat number and name 
at the box office, and in the middle of the second 
act an usher comes and whispers that the doctor 
is wanted on the telephone. And it’s Old Lady 
Gazzokis’. 

If a doctor is the proprietor of a half decent 
practice he seldom eats a meal in peace, and in 
his middle years, what with hastily eaten meals 
and broken rest and overwork, he surrenders to 
angina ‘pectoris, the scourge of the medical pro 
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fession, and a youthful hopeful steps into his 
practice and goes the same route in the fullness 
of time. 

Doctors and army and navy officers have in 
them something of the same holy zeal of a monk. 
Their professions call for a renunciation of 
worldly wealth and place; they work for the joy 
of the job and get little thanks and much crit- 
icism for it, and are never really appreciated un- 
til a grave emergency arises. 

I am much in favor of doctors. The only one 
I never liked was an army medico who got a 
private by the name of Kyne mixed up with an- 
other private by the name of Klein, and slipped 
Kyne three large beakers of epsom salts intended 
for Klein. At that the poor doctor was terribly 
sorry, and I suppose Kyne would have forgiven 
him if he hadn’t been suffering from tropical 
dysentery at the time. 

Some sentimentalist (I suspect he was a flor- 
ist) invented Mother’s Day. I believe we ought 
to have Doctor’s Day, and on that day send in 
our checks for all we owe our doctor in cash and 
try to express something of what we owe him 
for the things that money can never buy. 





ANNUAL REPORT OF THE WOMAN’S 
AUXILIARY TO THE ILLINOIS STATE 
MEDICAL SOCIETY 


The Committees of the Woman’s Auxiliary to 
the Illinois State Medical Society have been very 


active and efficient under the leadership of Mrs. 


T. O, Freeman, President. Some of the out- 


activities of these Committees are 
worthy of mention. 

Hygeia. Mrs. G, KE. Johnson (Chicago), 
Chairman, reports that Cook County has been 
most active in the State. Mrs, A. I. Edison of 
Cook County has worked tirelessly in placing 
Hygeia in Public Libraries throughout Chicago 
and suburbs. To cover cost of these donated sub- 
scriptions the Auxiliary gave a benefit card party. 

Gradually but surely Hygeia is gaining a 
strong foothold in Illinois and the auxiliaries are 
working hard on placing this worthy publication 
in all Y. M. C. A.’s, Y. W. C. A.’s and Women’s 
Clubs. Through the efforts of the auxiliary it 
is now on sale on a great’ many news stands and 
their efforts are concentrated on having it placed 


standing 
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in all places where magazines are handled and 
on display. 

Organization. Mrs. W. D. Chapman (Silvis), 
Chairman, has been working throughout the en- 
tire year with her Councilors in consummating 
plans for organizing Auxiliaries in Winnebago, 
Livingston, Logan, Schuyler, Cass and Cham- 
paign Counties. It is expected several of these 
counties will be shortly added to our list of 
organized County Auxiliaries. St. Clair County 
is our latest addition. 

Legislative. Mrs. Solomon Jones (Danville), 
Chairman, wrote a letter early this season to all 
County Presidents outlining some suggestions 
from Dr. J. R. Neal with reference to preparing 
constructive legislative programs. One of the 
Auxiliary’s objectives is to combat the many 
activities of a more or less paternalistic nature 
which are presented for endorsement and sup- 
port to women’s clubs, parent-teacher associa- 
tions and church societies, and exert every ethical 
influence to keep off the books all bad laws relat- 
ing to public health and healing art. 

In order to accomplish this end physicians’ 
wives must take an active part in women’s clubs 
and work on club committees; study the eco- 
nomic dangers to organized medicine and make 
an effort to understand the problems which con- 
front our doctor-husbands. The underlying 
thought in such work is not the income of the 
physician but the opposition of many influences 
that have to do with the public health which 
comes up for discussion in nearly every organized 
group. 

Notices have been sent out to all County Auxil- 
iary Presidents asking them to have their mem- 
bers protest against obnoxious bills. 

Program. Mrs. N. C. Iknayan, (Charleston), 
Chairman, has sent out during the year various 
outlines of programs which have proven helpful 
to the County Auxiliaries in planning construc- 
tive and informative programs. 

Revisions. Mrs. Harold Miller (Chicago), 
Chairman, and her Committee have prepared re- 
visions to the Constitution and By-Laws to be 
presented at the Annual Meeting in Springfield. 

Press and Publicity. Through contact with 
County Auxiliaries and Chairmen of Commit- 
tees, Mrs. F. P. Hammond, Chairman, has col- 
lected a fine lot of press notices, programs, etc., 
which have been assembled in book form for a 
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permanent record, and this book will go on ex- 
hibit at the National Convention in New Orleans. 
Social. Mrs. H. B. Henkel, Chairman, and 
her Committee have made extensive plans for 
the entertainment of the Auxiliary members at 
the State Meeting in Springfield, May 17-19th. 
Evidence of her Committee’s work is found in 

the published program for the State Meeting. 

Mrs. F. P. Hammond, 
Press and Publicity Chairman. 





EDUCATIONAL COMMITTEE REPORT 
FOR APRIL, 1932 

The Committee assisted the State Department 

of Public Health in observing Health Promotion 

Week, April 24-May 1, as proclaimed by Gov- 


ernor Emmerson. Speakers were scheduled for 
high schools and clubs, suitable health articles 
were released to newspapers throughout the state, 
and health programs outlined. All organizations 
in Whiteside county put on special health pro- 
grams with speakers from the Educational Com- 
mittee, and the men’s service organizations and 
two business and professional women’s clubs of 
Evanston had physicians present suitable health 
talks. 
SPEAKERS’ BUREAU 

80 physicians addressed lay meetings during the month. 

Comments received on these talks are interesting : 

“Well delivered, not oratorical, common sense talk.” 

“An excellent talk, interesting and informative.” 

“Excellent talk.” , 

“Dr. was very fine. His talk was just what we 
wanted and full of information and facts.” 

“Good, interesting, profitable talk by a capable, very 
human physician.” : 

“We enjoyed the talk immensely and felt that her 
presentation of the subject was most satisfactory.” 

“Splendid speaker. Easy to listen to and he made an 
unusually favorable impression. Presented his subject 
clearly, in concise and understandable language.” 


RADIO 
43 radio talks were given from stations WGN and 
WJJD on subjects appropriate for the month. 
SCIENTIFIC SERVICE 
23 speakers presented scientific papers before medical 
organizations in the following counties and cities: 
Madison Kane 
Perry McLean 
Bureau Rock Island 
Union Kankakee 
Sangamon Knox 
Will-Grundy Livingston 
Elgin-Sherman Hospital Paris Hospital Staff 
Perry Memorial Hospital Staff, Princeton 
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Notices were sent out by the Committee for secretaries 
of Franklin, La Salle and Livingston Counties. These 
went to all physicians in adjoining counties as well as 
members of the host society. 


PRESS SERVICE 


307 regular press service. 
1,156 articles concerning topics designated for Health 
Week. 
611 notices of the Annual Meeting of the TIIlinois 
State Medical Society. 
Newspapers, Monthly Service. 
newspapers, re meeting Bureau County Medical 
Society. 
newspapers, re meeting Franklin County Medical 
Society. 
55 notices to newspapers about Henry County Med- 
ical meeting. 
newspapers, re meeting La Salle County Medical 
Society. 
releases about Livingston County Medical meet- 
ing. 
newspapers, re meeting Madison County Medical 
Society. 
5 newspapers, re meeting Kankakee County and 
City Medical Societies meeting. 
community newspaper—re meetings Branch So- 
cieties, Chicago Medical Society. 
3 Chicago Association of Commerce. 


2,528 TOTAL ARTICLES SENT DURING THE 
MONTH. 
5 Articles were written to be used over signature of 
county medical societies : 

Ringworm of the Feet 

The Children’s Health Audit 

Colds in Spring and Summer 

Typhoid Fever Still a Menace 

Clean-Up Time 
The Educational Committee has been asked to furnish 
a weekly health column to two Greek newspapers of 
Chicago. ‘ 

MISCELLANEOUS 


The American Medical Association furnished the 
Educational Committee an exhibit to be used at the 
Annual Meeting of the Illinois Congress of Parents 
and Teachers, Rockford. 

An exhibit will also be placed at the Sherman Hotel, 
headquarters for the annual meeting of the Illinois 
Federation of Women’s Clubs. 

Films and folders were sent to schools and physicians. 

Material was furnished the Chicago Herald and 
Examiner for the Monthly Child Health Magazine 
Section now a feature of the Sunday issues. 

The President-Elect was invited to give an address 
on “The Medical Society’s Responsibility in the Field 
of Health Education” at the Annual meeting of the 
Illinois Tuberculosis Association. 

Respectfully submitted, 
Jean McArtuur, Secretary. 
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WOMEN GOLFERS ATTENTION! 


All women golfers are urged to attend the 
Illinois State Medical Meeting in Springfield, 
Illinois, Tuesday, May 17. 

A 1 o’clock luncheon will be served at the 
lllini Country Club, giving an opportunity to 
get acquainted. 

Golf play will begin at 2:00 p. m. on the de- 
lightful Club Course. Prizes will be awarded at 
the President’s Dinner. 

You should avail yourself of this opportunity 
to represent your city and enjoy a good game of 
golf. 

There will be a nominal charge for green fee 
and luncheon. 

Golfers wishing to signify their intention of 
attending the meeting and participating in the 
competition for prizes should notify Mrs. O. L. 
Jelle, 1413 Park Ave., Springfield, Illinois. 





REDUCED RAILROAD RATES FOR ANNUAL 
MEETING 


The Western and Central Passenger Associations 
have granted a reduced rate of a Fare and One-Third 
to members, and dependents of the family attending the 
Annual Meeting to be held in Springfield on May 17 to 
19, 1932, provided 100 certificates are presented at the 
meeting for validation. 

The following directions are submitted: 

1. Tickets at the normal one way rate may be 
bought between May 13 and May 19, inclusive. 

2. When purchasing your going ticket be sure to 
ask the ticket agent for a convention certificate, or a 
receipt for the fare paid, if the agent does not have 
convention certificates available. Be sure that the cer- 
tlicate or receipt is properly stamped with the same 
date as appears on your ticket. 

3, When registering at the meeting in Springfield, 
be sure that your certificate, or receipt, is deposited for 
validation. 

4, When 100 certificates or receipts for purchase of 
tickets are deposited, they will be validated by the Sec- 
retary of the State Society as endorsing officer, and by 
a representative of the Passenger Associations. 

5, When the required number of certificates are vali- 
dated, the owner will be entitled to a reduced return 
tate of one-third of the normal one rate, back to the 
place from which the going ticket was purchased. 

This special fare has been granted at the request of 
the Illinois State Medical Society, and all requirements 
must be met, as mentioned above, to get the reduced 
return rate. 

Do not forget to ask for the Convention Certificate 
when buying your ticket to Springfield, at the normal 
rate, and do not forget to deposit it promptly, on arriv- 
ing in Springfield. 


EDITORIALS 


FRATERNITY MEN, ATTENTION 
GENERAL GATHERING OF FRATERNITY MEN AND 
Tuetr FRIENDS ILLINOIS State MeEp- 
ICAL MEETING 
Tuesday, May 17, at 6:00 P. M., University Club 
Springfield 
A ROUSING GATHERING TYPICAL OF THE OLD 
SCHOOL FRATERNITY SPIRIT 18 DESIRED 





ALUMNI, ATTENTION! 
GENERAL ALUMNI MeretInG To Be HELD May 
18 art Noon, Roor GarDeN, ELvxs Cus 





BANQUET FOR MEDICAL LEGION 
MEMBERS 


_A banquet for physicians who are members of 
the American Legion has been arranged to take 
place in Springfield at 12 o’clock noon on Tues- 
day, May 17th, the first day of the annual meet- 
ing of the Illinois State Medical Society. Im- 
mediately following the banquet the meeting will 
be opened to the friends of the American Legion 
who are invited to hear three splendid ad- 
dresses by 

1. Edward Hayes, Decatur, Ill., Chairman 
of the National Rehabilitation Committee of the 
American Legion. 

2. Col. Hugh Scott, M. D., Walter Hines 
Hospital, Chicago. 

3. Dr. Harrison H. Shoulders, Nashville, 
Tenn. 

This is the first time that a meeting of the 
character has ever been planned in connection 
with State Medical Society activities. Dr. R. D. 
Dugan, Springfield, is chairman of the Ameri- 
can Legion Committee and has arranged the pro- 
gram. He will announce further details in the 
next issue of the JOURNAL. 





GOLF TOURNAMENT AT ANNUAL 
MEETING 


“There will be a golf tournament at the an- 
nual meeting for interested doctors on Tuesday 
morning, May 17, 1932. We would like to have 
every county represented in the tournament. 
County Secretaries or individual golfers may 
write to Dr. F. P. Cowdin, Chairman, Golf Tour- 
nament Committee, 32014 South Fifth St., 
Springfield.” 
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MAKE HOTEL RESERVATIONS EARLY— 
ANNUAL MEETING 


Springfield is pleasurably awaiting the meet- 
ing of the Illinois Medical Society.on May 17, 
18, 19, 1932. Springfield is a city of national 
historical interest, which every Illinoisan and 
American should give at least one appreciative 
visit, and May is a delightful month in which 
to do this. 

Hotel reservations should be made as soon as 
possible to avoid a last minute rush. Rooms 
can be had at varying prices, from the de luxe 
accommodations of the larger hotels, to those of 
the smaller, quieter, and less expensive hostelries. 
‘There is ample space for all and every purse can 
be suited. 

The Committee on Hotel Accommodations will 
gladly co-operate in any way possible to make 
your Medical Week a success and pleasure. 

It is keenly hoped that members will bring 
their wives and families along. The women of 
the Auxiliary of the Medical Society are plan- 
ning a hearty welcome for the ladies and will 
exert themselves in every way to make this visit 
one to be remembered. 

The Sangamon County Medical Society and 
their Ladies’ Auxiliary also join in sending an 
urgent invitation to you, Dr. and Mrs. Physician, 
to come to Springfield for this Medical Meeting, 
on May 17, 18, 19, 1932, to visit us and to visit 
our town, the home of Abraham Lincoln, and the 
capital of your State. 

Send your reservations direct to the hotels. 

HOTEL RATES 


Abraham Lincoln Hotel 
St. Nicholas Hotel 
New Leland Hotel 1.75 to 7.00 
Illinois Hotel 60 rooms 1.25to 2.50 

There are other hotels, which are smaller but com- 
fortable. 


$3.00 to $7.00 
2.00 to 6.00 


300 rooms 





TUESDAY LUNCHEON 

Dr. E. H. Cary, President, American Medical 
Association, will make the principal address at a 
luncheon to be held at the Leland Hotel, Spring- 
field, at 12:00 noon, Tuesday, May 17, 1932. 

Everyone is cordially invited to attend this 
Juncheon, and hear the message of Dr. Cary. 
zsnnouncements will be made at the Registration 
Feadquarters early Tuesday morning, May 17. 
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MEDICAL ADVERTISING SOLICITOR 
WANTED 


The ILLINoIs MEDICAL JOURNAL desires in 
Chicago and in each of the principal cities in the 
United States solicitors, preferably persons with 
medical advertising experience. No guaranteed 
salary. Compensation solely on commission 
basis. 

Illinois Medical Journal, 
185 N. Wabash Avenue, Chicago, Illinois. 





THE A. M. A. COUNCIL ON MEDICAL EDU- 
CATION AND HOSPITALS SAYS THAT: 


In 1930 licenses to practice medicine were issued by 
state licensing boards to the number of 7,548. 

There are 6,719 registered hospitals, and 540 not on 
the register. 

There are 955,869 hospital beds. 

The total patient days in the hospitals in continental 
United States for 1930 was 278,634,430, an increase 
of 13,364,840 in two years. 

The annual gain in capacity of hospitals has been 
at the rate of more than 20,000 beds a year for more 
than twenty-one years. 

The number of physicians—including staff members, 
residents, interns and superintendents—connected with 
hospitals was 98,491 in 1930, 

The total average number of beds unoccupied con- 
stantly in all hospitals in 1930 was 192,487. 

Outpatient departments of hospitals increased from 
678 in 1921 to 1,027 in 1929. 

In 1929, 6,644,983 patients made 19,056,394 visits to 
outpatient departments, just twice as many as in 1921. 

There are now 664 hospitals approved for interns. 
These hospitals have 201,974 beds and are served by 
5,584 interns. There are 219 hospitals not yet on 
the approved list in which there are 510. interns. 

The number of hospitals approved for residencies 
has grown from 270 in 1927,-when the list was be- 
gun, to 349 in 1930 and 2,069 residencies are now pro- 
vided in these hospitals. 

There are 317 hospitals for nervous and mental pa- 
tients under government control—federal, state, county 
and city—with a total rated capacity of 419,262 and 
with 400,395 patients. Such hospitals to the number 
of 244 are operated under other auspices, with a rated 
capacity of 18,317 and with an occupancy of 14,647. 
These figures are for continental United States. 

The above statistical data can well be carefully 
studied in the consideration of several questions ot 
great importance to the profession and to the public 
alike. Some of them have important bearing on the 
conditions of medical practice in the United States and 
on the facilities available to the public for securing 
medical and hospital service. 
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ILLINOIS STATE MEDICAL SOCIETY 


EIGHTY-SECOND ANNUAL MEETING 
SPRINGFIELD, ILLINOIS ~ 
May 17, 18, 19, 1932 
OFFICERS 
R. R. Ferguson, President Chicago 
John R. Neal, President-Elect Springfield 
LL. Foulon, First Vice-President. East St. Louis 
W. 8. Bougher, Second Vice-President. . Chicago 
A. J. Markley, Treasurer Belvidere 
Harold M. Camp, Secretary Monmouth 
THE COUNCIL 
E. H. Weld, 1st District 
E. E. Perisho, 2nd District 
J. 8. Nagel, 3rd District 
Thos. P. Foley, 3rd district 
F. R. Morton, 3rd District 
E. P. Coleman, 4th District Canton 
§. E. Munson, 5th District Springfield 
Chas. D. Center, 6th District........... Quincy 
]. H. Neece, 7th District Decatur 
Cleaves Bennett, 8th District Champaign 
J. W. Hamilton, 9th District Mt. Vernon 
J. 8. Templeton, 10th District... . Pinckneyville 
Cleaves Bennett, Chairman of the Council. 
ILLINOIS MEDICAL JOURNAL 
Chas. J. Whalen, Editor Chicago 
H. G. Ohls, Managing Editor Chicago 
J. W. VanDerslice, Secretary, Publication 
Committee Oak Park 
Irving 8. Cutter, Permanent Historian. .Chicago 
STANDING COMMITTEES 
PUBLIC POLICY 
Frederick H. Muller, Chairman....... Chicago 
(eorge Michell 
H. J. Way 
MEDICAL LEGISLATION 
John R. Neal, Chairman Springfield 
ene WE io ae inven sacen is Jacksonville 
Thos. P. Foley Chicago 


MEDICO-LEGAL 


Rockford 
Streator 
Chicago 
Chicago 
Chicago 


J. R. Ballinger, Chairman 
*George H. Weber, Secretary 
R. 0. Hawthorne 

Walter Wilhelmj 

A. H. Geiger 


—_—_——. 


*Deceased. 
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RELATIONS TO PUBLIC HEALTH ADMINISTRATION 
Gottfried Koehler, Chairman 

Ralph Hinton 

E. D. Levisohn 


MEDICAL EDUCATION AND HOSPITALS 
John J. Pflock, Chairman Chicago 
W. M. Hartman Macomb 
W. R. Marshall Clinton 


CouNcIL COMMITTEES 


EDUCATIONAL COMMITTEE 


R. R. Ferguson, Chairman 
Jas. H. Hutton 
Chas. J. Whalen 
William D. Chapman 
Jean McArthur, Secretary 

SCIENTIFIC SERVICE COMMITTEE 
Jas. H. Hutton, Chairman 
Harold M. Camp, Secretary 
R. R. Ferguson 
John R. Neal 

CREDENTIALS COMMITTEE 

Chas. D. Center, Chairman............ Quincy 
Robert H. Hayes 
G. C. Otrich 


Chicago 
Monmouth 
Chicago 
Springfield 


MEDICAL ECONOMICS COMMITTEE 


Thos. P. Foley, Chairman 
E. H. Weld 


VETERANS’ SERVICE COMMITTEE 


Thos. P. Foley, Chairman 

Cite, Fis: Combat. « 6.000060 ces panesianvls Quincy 
John S. Nagel i 

F. G. Norbury 

T. B. Williamson 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 
Alternates 

. Kaplan. .1932 
. Nelson. . .1932 
. Otrich. . .1932 
. Davis III .1932 


Delegates 
C. J. Whalen. .1932 
EK. P. Sloan... .1932 
T. 0. Freeman.1932 
W. A. Pusey. . .1932 
G. Henry Mundt 


. Coleman. 1933 
. Weld....1933 


R. L. Green... .1933 
Mather Pfeiffen- 
berger 
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ALTERNATES 
Andy Hall 19: 
Frank L. Brown 


DELEGATES 
C. 8. Skaggs. . .1933 
J. W. Van Derslice 


I. S. Cutter. ...1933 


SECTION OFFICERS 
SECTION ON MEDICINE 

Quincy 
Chicago 


Warren Pearce, Chairman 
Walter H. Nadler, Secretary 
SECTION ON SURGERY 

Jas. T. Gregory, Chairman 

Sumner M. Miller, Secretary 
SECTION ON EYE, EAR, NOSE AND THROAT 

W. C. Williams, Chairman 

Frank J. Novak, Jr., Secretary 

SECTION ON PUBLIC HEALTH AND HYGIENE 
La Salle 
Chicago 


Arlington Ailes, Chairman 
Arnold H. Kegel, Secretary 
SECTION ON RADIOLOGY 
K. L. Jenkinson, Chairman............ Chicago 
. B. Goodwin, Secretary 
SECRETARIES’ CONFERENCE 
’. D. Murfin, President 
. D. Doan, Vice-President 
. A. Felts, Secretary 


Decatur 

Palmyra 

Marion 
. COMMITTEE ON ARRANGEMENTS 

Don Deal, General Chairman....... Springfield 


RECEPTION COMMITTEE 


hk. E. Hagler, Chairman Springfield 
W. P. Armstrong, Jr., Vice-Chairman.... 

0 keee nas wd Mawes be alee oe 5s ee 
Harry Amant Springfield 
W. P. Armstrong, Sr Springfield 
PU ED cc ccdiscccscsesesceste ben Pawnee 
Stuart Broadwell Springfield 
R. T. Clark Springfield 
John J. Donovan Springfield 
J. R. Irwin Springfield 
David G. Lockie Springfield 
Beaty Fu RAR OUS. ooo inns ccisees Springfield 
S. R. Magill Springfield 
C. S. Mayes Springfield 
L. D. Wright Springfield 

ENTERTAINMENT COMMITTEE 
A. E. Walters, Chairman Springfield 
M. G. Owen, Vice-Chairman Springfield 
A. W. Barker Springfield 
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Springfield 
Springfield 
Springfield 


C. C. Copeland 
Franklin Maurer 


INFORMATION COMMITTEE 

Springfield 
Springfield 
Springfield 
Springfield 
Springfield 


Walter Bain, Chairman 
H. Otten, Vice-Chairman 
D. C. Ditmore 


David McCarthy 
H. W. Sears Springfield 
M. E. Rolens Springfield 
COMMITTEE ON PRESIDENT’S DINNER 
C. S. Nelson, Chairman Springfield 
Jas. A. Day, Vice-Chairman Springfield 
John Deal Springfield 
C. F. Holmberg Springfield 
*G. A. Hulett Springfield 
Gepeue T. Palmer. «006005 <0 008 Springfield 
GQ. B. Bherioker, Br. .oos ce cedvvcwnc Springfield 


*Deceased. 
PUBLICITY COMMITTEE 
John J. McShane, Chairman....... Springfield 
Grace S. Wightman, Vice-Chairman. Springfield 
Lee Hagler Springfield 
I. W. Metz Springfield 
COMMITTEE ON MEETING PLACES 


0. L. Zelle, Chairman Springfield 


SURGERY 


Nelson Chestnut, Chairman 
Hi. Aschauer 
David J. Lewis 


Springfield 
Springfield 
Springfield 
MEDICINE 


Springfield 
Chatham 


J. E. Reisch, Chairman 
M. M. Bradley 
Thos. D. Masters 

EYE, EAR, NOSE AND THROAT 
E. T. Blair, Chairman Springfield 
ee rr er Springfield 
E. A. Morris Springfield 


PUBLIC HEALTH AND HYGIENE 
Elizabeth D. Ball, Chairman 


R. C. Cook 
H. S. Houston 


Springfield 
Springfield 
RADIOLOGY 
Lawrence M. Hilt, Chairman 
Geo. M. Harper 
J. M. Shearl 


Springfield 
Springfield 
Williainsville 
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FINANCE COMMITTEE 


Homer P. MacNamara, Chairman. ..Springfield 
Berton W. Hole, Vice-Chairman. ...Springfield 


REGISTRATION COMMITTEE 

P, L. Taylor, Chairman Springfield 
Kh. K. Lockwood, Vice-Chairman... .Springfield 
Frank N. Evans Springfield 
J.C. Jackman Springfield 
B. J. Kuly Springfield 
(. J. Mautz Springfield 
H. L. Metcalf Springfield 
Thos. W. Priest Springfield 
N, Rosen Springfield 
G. W. Staben Springfield 

Springfield 

Springfield 

TRANSPORTATION COMMITTEE 

(. W. Milligan, Chairman Springfield 
R, K. Campbell, Vice-Chairman Springfield 
A. G. Hofferkamp Springfield 
J. A. Lindquist Springfield 
Chas. McLaughlin Chatham 


EXHIBITS COMMITTEE 
A. C. Baxter, Chairman Springfield 
Hermon H. Cole, Vice-Chairman... .Springfield 
Chas. F. Harmon Springfield 
J. H. Hill Mechanicsburg 
V. D. Stanford Illiopolis 
J.C. Walters Springfield 


CONTACT COMMITTEE 
Robert Flentje, Chairman 
0. E. Ehrhardt, Vice-Chairman 
(0. H. Deichmann 
X. E. Holden 
W. P. Levis 
J.C. McMillan 
Robert E. Smith 


LADIES’ ENTERTAINMENT 


C. P. Colby, Chairman 
H. T. Morrison, Vice-Chairman 


Springfield 
Springfield 
Springfield 
Springfield 
Springfield 
New Berlin 
Springfield 


Springfield 
Springfield 
ALUMNI DINNER COMMITTEE 
H. C. Blankmeyer, Chairman Springfield 
George G. Harvey, Vice-Chairman. .Springfield 


Chas. L. Patton Springfield 
(i: B. Stericker Springfield 
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ADVISORY COMMITTEE 

Springfield 
Springfield 
Springfield 
Springfield 


C. A. Frazee 
Andy Hall 
John R. Neal 
S. E. Munson 


FRATERNITY COMMITTEE 


B. Stuart, Chairman 
I. Martin, Vice-Chairman 


Springfield 
Springfield 


C. 
D. 


GOLF COMMITTEE 


Fred Cowdin, Chairman Springfield 
Robert I. Bullard, Vice-Chairman. . .Springfield 


LADIES’ GOLF COMMITTEE 


R. F. Herndon Springfield 
i. S. Spindel Springfield 
AMERICAN LEGION COMMITTEE 
Springfield 
Springfield 
Springfield 
Springfield 
Springfield 


. D. Dugan, Chairman 
H. H. Tuttle, Vice-Chairman 
. G. Aschauer 
{. L. Bernard 
. W. Compton 
erald C. Hunt Springfield 
H. H. Southwick Springfield 


STAG ENTERTAINMENT COMMITTEE 
H. B. Henkel, Chairman Springfield 
J. A. deFrietas, Vice-Chairman Springfield 
F. B. Jones Springfield 
W. C. Martini Springfield 
C. V. McMeen Springfield 
Springtield 


LADIES’ ENTERTAINMENT COMMITTEE 


Mrs. F. P. Cowdin, Genl. Chairman..Springfield 
Mrs. C. A. Frazee Springfield 
Mrs. E. E. Hagler Springfield 
Mrs. Herbert Henkel Springfield 
Mrs. John R. Neal Springfield 
Mrs. S. E. Munson Springfield 
Mrs. E. K. Lockwood Springfield 
Mrs. Homer MacNamara Springfield 
Mrs. Fred O’Hara Springfield 
Mrs. I. W. Springfield 
Mrs. Springfield 
Mrs. Andy Hall Springfield 
WomAN’s AUXILIARY TO THE ILLINOIS STATE 


Mepicat Socrety 
Mrs. T.. O. Freeman, President Mattoon 
Mrs. E. W. Mueller, President-Elect. ..Chicago 
Mrs. Wm. D. Chapman, First Vice-President 
Silvis 
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Tuesday, May 17, 1952 

10:00 A, M.—Auviliary Board Meeting, Abra- 
ham Lincoln Hotel. 

10:30 A. M.—Auxiliary County Presidents 
meet with Mrs. Mueller, Pres.-Elect. 

1:00 P, M.—All visiting ladies, 
Luncheon, Illini 
+ridge, golf, or a garden tour. 
per plate, 


- Buffet 
Country Club followed by 


Luncheon $1.00 


6:30 P. M.—AII visiting ladies. Dinner in 
honor of Auxiliary Board Members, County 
Presidents. Elks Club Bldg. $1.00 per plate. 

7:30 P. M.—Open meeting of Medical Society 
to which all ladies are especially invited. 


Wednesday May 18, 1932 


9:30 A. M.—Auxiliary. 
Abraham Lincoln Hotel. 
and guests. 

1:00 P. M.—Luncheon for all visiting ladies, 
Sangamo Club. Short address by Auxiliary 
President, Mrs. T. O. Freeman. Address by 
Dr. E. P. Sloan. Introduction of new Auxiliary 
President, Mrs. Mueller. $1.00 per plate. 

4:00 P. M.—Reception at Executive Mansion 
or at historic Edwards Place. All ladies in- 
vited. 

6:30 P. M.—The President’s Dinner, Abra- 
ham Lincoln Hotel. Award of golf and bridge 
prizes. Dancing. Cards. 


Business Meeting, 
Open to all members 


Thursday, May 19, 1932 


9:00 A, M.—New Board Meeting with Presi- 
dent. Mrs. E. W. Mueller, Abraham Lincoln 
Hotel. — 

10:30 A. M.—Drive to Lincoln Shrines. 


RESUME OF SOCIAL FUNCTIONS 
Tuesday, May 17 


Buffet Luncheon, Ilini Country Club, 1 P. M., 
Tuesday May 17. Price $1.00 per plate. Golf, 
bridge or garden tour. 

Dinner at Elks’ Club in honor of Auxiliary 
Board members. 6:50. All 
Entertainment. $1.00 per plate. 

Open Meeting with Sangamon Co. Medical 
Society 7:30 P. M. Tuesday night, Elks’ Club. 
Special Program. 


Wednesday, May 18 


Luncheon for all ladies, Sangamo Club, 1 
P. M. $1.00 per plate. Short address by Mrs. 
T. O. Freeman, President of the Auxiliary. 
Address by Dr. E. P. Sloan. Introduction of 
new Auxiliary President, Mrs. Mueller. 

Reception either at Executive Mansion oF 
historic Edwards Place. 4:00 P. M. 

Presidents Dinner, 6:30 P. M., Abraham 
Lincoln Hotel. Entertainment, Dancing, (ards. 
Award of golf and bridge prizes. 


ladies invited. 
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Thursday, May 19 


Drive to the Lincoln Shrines, 10:30 A. M. 
Starting from lobby of Abraham Lincoln Hotel. 


SECRETARY’S CONFERENCE 


W. D. Murfin, President 

{'. D. Doan, Vice-President 

H, A. Felts, Secretary 
Tuesday Morning, May 17, 1932, 10-12 

1. “The Laity In Medicine.” Thomas P. 
Foley, Councilor, 3rd District, Chicago. 

The purpose of this paper will be to show the activi- 
ties of various lay groups in the practice of medicine, 
in various Ways. 

2. “The Necessity for Correlation of County 
Society Programs.” Ben Fox, Secretary, Frank- 
lin County Medical Society, West Frankfort. 


In order to get the most from our Medical Society 
Programs and activities, the Counties lying contiguous 
toa common center should correlate their programs so 
that there will be no conflict in dates and that the 
members of the various surrounding Societies may 
attend the same meeting. 


5. “The Practice of Medicine vesus The Pro- 
fession of Medicine.” Lee O. Frech, Decatur. 


The contents of the paper deal principally with the 
problems of Organized Medicine stressing particularly 
the part played by the active practice of Medicine in 
detracting the attention and interest of Medical Men 
from the problems of the Medical Profession. 

4. “Crippled Children’s Clinics Conducted by 
the County Medical Society.” Philip K. 
Kreuscher, Chicago. 

The management of the Crippled Children’s Clinics 
has heretofore been largely under the management of 
Lay Organizations. These Clinics should be entirely 
under the management of the County Societies, or in 
more sparsely settled parts of the State, several 
Counties should join together and conduct such a Clinic. 

5. “The Care of the Indigent Sick—and 
Well.” Cleaves Bennett, Chairman of the Coun- 
cil, Illinois State Medical Society, Champaign. 

The poor we always have, have had, and will always 
have in the future. The Medical profession will always 
have to take care of them, because no other profession 
can do it. The Medical Profession ought to be and 
will have to be paid by someone for services rendered 
to the indigents. 


Decatur 
Palmyra 
Marion 


Meetines or THE House oF DELEGATES 
Knights of Columbus Building 
Tuesday, May 17, 1932 
3:00—First meeting of the House of Delegates 
called to order by the President, R. R. Ferguson, 


for reports of Officers, Councilors and Commit- 
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tees, and to transact other business that may 
come before the House. 


Thursday Morning, May 19, 1982 


8 :30—Second meeting of the House of Dele- 
gates called to order by the President for elec- 
tion of Officers, Councilors, Committees, Dele- 
gates to the American Medical Association; Re- 
port of Resolutions Committee and necessary 
action on Resolutions, and for the transaction of 
other business that may come before the House. 

At the close of. this final meeting of the 
House of Delegates, the President-Elect, John 
R. Neal, will be inducted into the office of Presi- 
dent of the Illinois State Medical Society, by 
the retiring President, R. R. Ferguson. 


GENERAL SESSIONS 
Tuesday Evening, May 17, 1932 
Elk’s Club Auditorium 
General Opening Meeting. 

7 :30—Meeting officially opened by the Presi- 
dent, R. R. Ferguson. 

Invocation—Reverend Edw. J. Haughton, 
Rector of St. John’s Episcopal Church, Spring- 
field. 

Address of Welcome—Hon. John Kapp, Jr., 
Mayor of Springfield. 

Address of Welcome—C. A. Frazee, M. D., 
President, Sangamon County Medical Society. 

Report of Chairman, Committee on Arrange- 
ments, Don Deal. 

' Address—“The Sequential Development of 
the Physical Sciences.” E. H. Cary, President, 
American Medical Association, Dallas, Tex. (By 
invitation. ) 

The General Opening Meeting is open to the 
public, and it is hoped that many lay folks will 
be present to hear the unusually interesting talk 
to be given to them by Dr. Cary. 


Wednesday Afternoon, May 18, 1982 


Columbus Hall, Knights of Columbus Building 

1:00—President’s Address—R. R. Ferguson, 
President, Illinois State Medical Society, Chi- 
cago. 

1:30—Oration in Medicine—Fred M. Smith, 
Professor of Medicine, University of Iowa Medi- 
cal School, Iowa City, Iowa. “The Modern 
Aspect of Rheumatic Heart Disease.” 

2:30—Oration in Surgery—Jabez N. Jackson, 
Kansas City, Missouri. “Physiologic Considera-- 
tions in Surgery of the Abdomen.” 
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PresiDENT’s DINNER 
Abraham Lincoln Hotel 
Wednesday Evening, May 18, 1982, 6:30 

This evening will be given entirely to a tribute 
to our President, R. R. Ferguson. Suitable en- 
tertainment will be a part of the proceedings, 
to be announced later. 

Following the dinner, the President’s Certifi- 
cate will be presented to President Ferguson 
by Cleaves Bennett, Chairman of the Council 
of the Illinois State Medical Society. 

It is hoped that every member of the Society 
attending this Annual Meeting will arrange to 
attend the President’s Dinner. 

VETERANS’ LUNCHEON 

The Veterans’ Service Committee has arranged 
a luncheon to be given at the Abraham Lincoln 
Hotel on Tuesday, May 17, 1932, at 12:00 noon. 
The Committee extends an invitation to all 
physicians who are ex-service men to attend this 
interesting function, which will be attended by a 
large group of Legionnaires. 


Toastmaster—Thomas P. Foley. 
PROGRAM 


1. “What the Hospital Does for the Veteran.” 
Col. Hugh Scott, Manager, Edward Hines, Jr., 
Hospital, Hines, Illinois. 

2. “What the American Legion Does for the 
Veteran.” Edward Hayes, Past Commander, 
American Legion, Department of Illinois, Na- 
tional Executive Committeeman, and Chairman 
of the Rehabilitation Committee. Decatur, 
Illinois. 

‘3. “What Organized Medicine Can Do for the 
Veteran.” H. H. Shoulders, Secretary, Ten- 
nessee State Medical Association, Nashville, 
Tennessee. 

It is hoped that every ex-service member of 
the Illinois State Medical Society will attend 
this luncheon, as well as all other members of 
the Society who are interested in the welfare 

of veterans, and who wish to see the best service 
given to those who actually deserve it. 


COMPLIMENTARY SMOKER 
Immediately following the General Opening 
Meeting on Tuesday Evening, the Sangamon 
County Medical Society will entertain their 
-guests, at a “Smoker.” This function being for 
“men only” the Ladies will have suitable en- 
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tertainment at the same hour. The exact nature 
of the program for the Smoker has not been 
divulged, but we are informed that it will be one 
of relaxation and enjoyment, and well worth 
while, 


SECTION OF MEDICINE 


Warren Pearce Chairman 


Walter H. Nadler Secretary 
Tuesday, Afternoon, May 17, 1982 
Community Hall, Second Floor 
Knights of Columbus Building 


Joint Session with Sections on Surgery, Pub- 
lic Health and Hygiene, and Radiology. Pro- 
gram by Guest Speakers. 

1:00—“Public Health Education.” 
Kleinschmidt, New York City. 

1:40—“The Toxemias of Pregnancy and Their 
End Results from the Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 

2:20—“The Diagnosis and Treatment of 
Menstrual Irregularities of Function Origin.” 
Floyd E. Keene, Philadelphia, Pa. 

3:00—“The Diagnosis and X-Ray Treatment 
of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 

3:40—“Relationship of the 
Glands to Calcium Metabolism.” 
Barr, St. Louis, Missouri. 

4:20—“The Disabled Gall. Bladder.” 
Brown, Omaha, Nebraska. 


Wednesday Morning, May 18, 1932 
Community Hall 


9 :00—“Influenza and Pneumonia—A Report 
of Epidemics at the Illinois School for the Deaf 
and Blind.” George L. Drennan, Jacksonville. 

The paper deals with four epidemics of influenza, 
two in 1931 and two in 1932, at the Illinois Schools for 
the Deaf and the Blind. The incidence and mortality 
of pneumonia is given. Preliminary remarks include 
certain facts obtained from studies of the deaf and blind. 

Discussion opened by George E. Baxter, 
Chicago. 

9 :30 


H. E. 


Para-Thyroid 
David P. 


Alfred 


“Periarteritis Nodosa.” George Parker 
and Milton G. Bohrod, Peoria. 

Periarteritis nodosa is a rare infection of unknown 
etiology, characterized by protean manifestations which 


depend upon the localization of the lesions. The prin- 
cipal types are renal, cardiac, gastrointestinal, neuro- 
muscular, cerebral and dermatologic. Pathologically, 
acute nodular lesions about the arteries and older lesions 
with aneurysm or infarctions are present. A case is 
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ported, with necropsy findings, starting with hema- 
uria, running the course of a sub-acute nephritis, and 
presenting neuritic and dermatologic manifestations. 


Discussion opened by James G. Carr, Chicago. 
10:00—“Factors of Importance in the Treat- 
ment of Exophthalmic Goiter.” Willard O. 
Thompson, Chicago. 

lodine has not abolished deaths from post-operative 
crises, although it has diminished their frequency. Fac- 
tors that were important in reducing the mortality be- 
fore the days of iodine are still important. In particu- 
lar, attention must still be paid to the selection of the 
time and type of operation. In this connection, two 
things will be discussed—refractoriness to iodine and 
its management, and the inteusity of the nervous mani- 
festations of the disease as a measure of the operative 
risk. 

Discussion opened by 8S. E. Munson, Spring- 
field. 

10:30—“Parathyroidism and Parathyroidec- 
tomy.” A, A. Mertz, Decatur. 


The connection of parathyroidism with osteomalacic 
conditions frequently classified as chronic arthritis, has 
a most interesting history. Several cases of parathy- 
roidism will be described including history, blood chem- 
istry, rentgenologic study and findings at operation. 
The beneficial results of parathyroidectomy are shown 
by clinical reports and by roentgenograms, 

Discussion, opened by Paul Starr, Chicago. 

11:00—“Prognostication in Hypertensive Ar- 
Edward J. Stieglitz, Chicago. 

The problems of prognostication in hypertensive dis- 
case are multiple, and individual prognosis must be 
based upon many factors. Chief among these are the 
degree of arterial change and the degree of cardiac and 
renal reserve. The status of the arterial disease per se 
may be quickly and simply evaluated with considerable 
accuracy by the amyl nitrite test. Results obtained by 
this procedure are described and discussed. 


Discussion opened by N. S. Davis III, Chi- 
cago. 

11:30—“The Treatment of Peptic Uleer with 
lastrie Mucin.” Samuel J. Fogelson, Chicago. 


In an investigation of the protective mechanism of 
gastric mucin against the proteolytic action of pepsin 
and hydrochloric acid, experimental evidence was ac- 
cumulated to justify the use of gastric mucin in the 
treatment of peptic ulcer patients. The results of the 
treatment of over 125 peptic ulcer patients with gastric 
mucin by the writer, as well as the results of over 
100 cases treated throughout the United States by 
isinterested clinicians, will be reported. The results 
tbtained in the intractable ulcer patients who have not 
responded to any other form of ulcer therapy will be 
Stressed, ' 


— 
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Discussion opened by Lowell D. Snorf, Chi- 

cago. 
Wednesday Afternoon, May 18, 1932 

1 :00-3 :00—President’s Address—Orations in 
Medicine and Surgery. 

3:00—“Some Aspects of The Mechanics of 
The Chest ;—Their Causes and Effects.” M. H. 
Winters, Galesburg. 


Mechanical conditions of the chest are discussed in 
relation to the effects of partial or complete obstruc- 
tion of the esophagus, tracheal-bronchial tree, throat, 
nose and stomach. Such observations may be due to 
foreign bodies, caustic liquids or disease. Involved 
in the mechanism are the lungs, thoracic wall, neck, 
mediastinum, heart, diaphragm and nerve supply. 


Discussion opened by Charles D. Sneller, 
Peoria. 


3:20—“Chairman’s Address.” Warren Pearce, 
Quincy. 

3 :40—“The Original Diagnosis in 2,000 Cases 
George T. 


of Definite Pulmonary Tuberculosis.” 
Palmer, Springfield. 

A study of 2,000 cases of definite pulmonary tuber- 
culosis has been made in order to determine the chang- 
ing tendencies in the diagnosis of tuberculosis, to evalu- 
ate the result of the campaign for early diagnosis dur- 
ing the past two decades, and to ascertain the diffi- 
culties which still prevail in reaching a diagnosis in 
the early and curable stage of the disease. The con- 
ditions that have caused confusion in diagnosis and 
that have co-existed with early tuberculosis and ob- 
scured the clinical picture are reviewed. 


Discussion opened by Clarence Wheaton, Chi- 
cago. 

4:00—Some “Newer Clinical Concepts of 
Blood.” James W. Sours, Peoria. 


Recent progress in Hematology has shown that in 
all conditions in which the blood picture is subject to 
stress and strain, the ages of cells composing a given 
blood picture are as important considerations as their 
total number. Particularly is this true in infections. 
Schilling proved that the ages of leukocytes may be 
determined accurately. We have found it valuable 
in so far as differential diagnosis and prognosis are 
concerned, in twenty-five hundred instances. 


Discussion opened by Lyman C. Murphy, 
Chicago. 

4:20—“When the Cause of Heart Disease Is 
Obscure.” Emmet Keating, Chicago. 

The importance of the original factor in heart dis- 
ease is emphasized. In middle life when the patient 
gives no history of previous illness, difficulty is en- 
countered in determining the primary cause. Careful 
investigations with laboratory aid will usually deter- 
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mine the pathology existing in the various organs; this 
is of prognostic value but may be of little aid so far 
as proper treatment is concerned if the primary cause 
is unknown. Suggestions for solving the problem are 
given, 

Discussion opened by Frank Deneen, Bloom- 
ington. 

4:40—“Chronic Ulcerative Colitis.” 
Streicher, Chicago. 

One hundred seventy-four cases of chronic ulcera- 
tive colitis have been treated since 1926, with suitable 
diet and polyvalent autogenous vaccine hypodermically. 
The cases were carefully selected and studied procto- 
scopically. The results show remarkable improvement 
in 75 per cent. of the cases. Chronic ulcerative colitis 
should be considered an infectious process; polyvalent 
autogenous vaccine is of considerable importance. 

Discussion opened by Richard F. Herndon, 
Springfield. 

Thursday Morning, May 19, 1932 


Community Hall 


M. H. 


Joint Session with Section on Surgery—One 
guest speaker from Section on Radiology. 

9:00—“True Hyperthyroidism in Children.” 
Lindon Seed, and Henry G. Poncher, Chicago. 

True exophthalmic goiter is rare in children below 
the usual age limit of twelve. There does exist a group 
which clinically simulates the above condition, but upon 
close clinical observation appears to be manifestations 
of sympathetic nervous system imbalance secondary to 
focal and systematic infections, emotional stress, growth 
and changes incident to puberty. The symptoms of true 
exophthalmic goiter in children are exaggerated, the 
pulse rates are very rapid, pulse pressure changes are 
more marked, exophthalmus is more common, and there 
is greater bodily activity. The treatment is the same 
as in adults, except that the more conservative meas- 
ures are less justifiable because of the severity of 
symptoms. The operative treatment, for the same rea- 
son, must be approached more carefully. 

Discussion opened by E. M. Stevenson, Bloom- 
ington. 

9:30—“Some Observations About the Treat- 
ment of Uterine Fibroids.” John Murphy, 
Toledo, Ohio. (By Invitation.) 

10 :00—“Recent Developments in the Treat- 
ment of Chorea Minor.” Walter M. Whitaker, 
Quincy. 

The numerous forms of treatment used in the past 
are briefly mentioned. Twelve cases treated with 
phenyl-ethyl-hydantoin or Nirvanol are reported, with 
a discussion as to the mode of action, merits and dis- 
advantages of this particular form of therapy. 

Discussion opened by Gerald M. Cline, Bloom- 
ington. 
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10 :30—“The Use of Convalescent Serum and 
Human Blood in Suspected Poliomyelitis,” 
Orville Barbour, Peoria. 

A presentation of fourteen cases of poliomyelitis and 
the results following the administration of either con- 
valescent serum or human blood to thirteen of them, 
A discussion of the pathology, symptomatology and 
spinal fluid findings in poliomyelitis. Indications for 
specific therapy. Possible effectiveness of convalescent 
serum and, or blood. Routes of administration. 

Discussion opened by H. J. Shaughnessy, 
Springfield. 

11:00—“Tuberculosis of Childhood.” M. 
Pollak, Peoria. 

Pulmonary tuberculosis in childhood appears in two 
forms—the juvenile form (childhood tuberculosis ac- 
cording to the nomenclature of the National Tubercu- 
losis Association) and the adult form. The importance 
in diagnosis of the tuberculin test and of the X-rays 
is emphasized. Statistical studies and pertinent data 
gained from personal experience are studied. Case 
studies illustrated with lantern slides are presented. 

Discussion opened by Hermon H. Cole, 
Springfield. 

11:30—“Acute Surgical Abdominal Condi- 
tions in Children.” Bernard Portis, Chicago. 

While children may suffer from the various acute 
surgical abdominal conditions which occur in adults, it 
is important to emphasize that each period in human 
development seems to be afflicted with characteristically 
individual pathological processes and their clinical man- 
ifestations. This report includes an analysis of 158 
children operated upon by the author with the important 
diagnostic features and therapeutic measures. The nec- 
essity of the combined efforts of the surgeon and the 
pediatrician is urged in the diagnosis of abdominal 
lesions of childhood. 

Discussion opened by H. C. Blankmeyer, 
Springfield. 

SECTION ON SURGERY 


Jas. T. Gregory.......... . . «Chairman 
Sumner M. Miller.................Secretary 
Tuesday Afternoon, May 17, 1932 
. Community Hall — 
Knights of Columbus Building 
Joint Session with Sections on Medicine, Pub- 
lic Health and Hygiene, and Radiology. All 
guest speaker program. 
1:00—“Public Health Education.” 
Kleinschmidt, New York City. 
1:40—“The Toxemias of Pregnancy and Theit 
End Results from the Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 
2:20—“The Diagnosis and Treatment of 


H. E. 
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Menstrual Irregularities of Functional Origin.” 
Floyd E. Keene, Philadelphia, Pa. 

3:00—“The Diagnosis and X-Ray Treatment 
of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 

3:40—“Relationship of the Para-Thyroid 
Glands to Calcium Metabolism.” David P. Barr, 
St. Louis, Missouri. 

4:20—“The Disabled Gall Bladder.” 
Brown, Omaha, Nebraska. 


Wednesday Morning, May 18, 1982 
Community Hall . 
9:00—“Parenteral Administration of Liver 
Extract in Post-Operative Treatment.” J. K. 
Narat, Chicago. 

A series of patients with various surgical conditions 
was treated during the post-operative period with in- 
ramuscular injections of liver extract. In many cases, 
especially those with secondary anemia, the amount of 
hemoglobin and erythrocytes, particularly reticulocytes, 
markedly increased. In the majority of cases the pa- 
tients recovered their appetite and regained their 
strength faster than control patients. The duration 
of convalescence was shortened. The use of liver ex- 
tracts as routine in post-operative measure is recom- 
mended. 

Discussion opened by E. B. Montgomery, 
Quincy. 

9:30—“Bile Ducts and Jaundice, With Rela- 
tion to Operative Risks in Gall Bladder Disease.” 
B. Markowitz, Bloomington. 

With every infection of the gall bladder and extra- 
hepatic bile ducts, there is an accompanying infection 
oi the intra-hepatic bile ducts or hepatitis. In cases 
without jaundice or obstructive stones, which are ap- 
parently good risks, the liver may be so badly dam- 
aged with proportionate impairment of function that 
the patient may not survive a simple cholecystectomy. 
The mechanical factor producing jaundice may not man- 
ifest itself until late in the disease in which case the 
absence of jaundice may effect the surgical risk con- 
versely. 

Discussion opened by Perey Hopkins, Chicago. 

10 :00—“Treatment of Prostatic Obstruction.” 
Herman L. Kretschmer, Chicago. 

1, The importance of an accurate diagnosis, 2. 
The great importance of preoperative study and pre- 
operative treatment. 3. Consideration of the path- 
ology of prostatic obstruction. 4. Brief discussion of 


Alfred 


surgery and a brief consideration of treatment with 
the rectoscope. 
Discussion opened by Arthur Sprenger, Peoria. 
10 :30—“Local Anesthesia As an Aid in the 
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Reduction of Fractures.” Lieut. Commander M. 
D. Wilcutts, Great Lakes. 

The author cites a series of over 200 consecutive 
cases of fractures and disclocations and commends the 
role of local anesthesia as a valuable adjunct in the 
treatment of all types of fractures and dislocations. 
He employs procaine hydrochloride in regional field 
blocking. Intramuscular injections, brachial plexus and 
intraspinal block. A method of intramuscular injections 
is presented that favors a rational reduction based on 
fracture site and the all important associated mechan- 
ics of muscular contraction. The method affords: an- 
algesia and prolonged muscular relaxation superior to 
that obtained under general anesthesia. 

Discussion opened by Philip H. Kreuscher, 
Chicago. 

11 :00—“Electrical Shock.” 
Chicago. 

1. Customary agents of electrical shock. 

2. Symptoms and diagnosis of electrical shocks. 

3. Standardized methods of resuscitation by means 
of team work in the application of sustained artificial 
respiration. 

4. Results of treatment in a large series of elec- 
trical shock cases. 

Discussion opened by Don Deal, Springfield. 

11:30—“The Maggot Treatment of Chronic 
Osteomyelitis.” G. W. Staben, Springfield. 

1. Brief history of maggots in therapeutics. 

2. Early developments and experiments. 

3. Technique of preparation for human application. 

4, Preparation of the Wounds. 

5. Application of maggots to the wound, including 
protection of soft tissues and wire cage to confine mag- 
gots. 

6. Personal experience in treating nineteen cases. 

Discussion opened by John R. Harger, 
Chicago. 

Wednesday Afternoon, May 18, 1932 

1 :00-3 :00—President’s 
Medicine and Surgery. 

3 :00—“Mortality and Morbidity in Surgical 
Cases and the Factors That Influence Them.” 
R. K. Packard, Chicago. 

Surgical mortality and morbidity has been gradually 
decreased in spite of the fact that new fields in sur- 
gery are constantly being developed and known exami- 
nations which furnish information, allowing us to de- 
termine the safety of surgical risks and improved meth- 
ods in the treatment of debilitated patients, have in- 
creased the operative procedure now undertaken to a 
marked degree. 

A study of mortality and morbidity statistics through- 
out the country and in our own practice has revealed 
some interesting findings, perhaps the most important 


Hart E. Fisher, 


Address-Orations in 
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of which is a lack of a definite plan of study or clas- 
sification in these cases, and failure, in a large per- 
centage of cases, to determine the exact cause of death. 
There are many factors concerned in the study of any 
large group of cases which give considerable knowl- 
edge as to the cause of our mortality or morbidity. 
The basis of this study: should be made on every sur- 
gical case and should include a study of that case from 
the beginning to the termination, to determine if every 
precaution has been taken that a surgical patient is 
entitled to with our present day knowledge of means 
of diagnosis, preoperative, operative and post-operative 
care. 


Discussion opened by C. U. Collins, Peoria. 
3 :30—“Appendicitis Mortality in 1605 Cases.” 
C. E. Black, Jacksonville. 


The paper will attempt to answer the following ques- 
tions : 

1. Did the clinical history justify operation? 

2. Should operation have been performed? 

3. Was too much surgery attempted? 

4. Was the patient given adequate support prior to 
operation ? 

5. Was the patient given adequate support follow- 
ing operation? 

6. What was the cause of death? 

7. Were there pre-operative or post-operative com- 
plications ? 


Discussion opened by Chas. H. Phifer, Chi- 
cago. 

4:00—“The Significance of Bleeding at the 
Charles J. Drueck, Chicago. 


Is an alarming symptom frequently of ominous por- 
tent because significant of so many conditions from 
the mouth to the anus. The nearer the sources of 
the bleeding is to the anus, the fresher the blood, 
although the amount of blood and the activity of peri- 
stalsis modify this factor. The general appearance of 
the patient is an index. Benign and malignant condi- 
tions all contribute. Post-operative bleeding may be 
primary, recurrent or secondary, and either may be 
slight or exsanguinating. 


Anus.” 


Discussion opened by William A. Hinckle, 
Peoria. 

4:30—“Physiologic Phases of Post-Operative 
Abdominal Surgery.” J. H. Bacon, Peoria. 

Surgery is but a mechanical attempt to restore the 
anatomical continuity of the body in the hope that 
normal physiology may follow. In abnormal surgery, 
wnany of the physiological necessities are overlooked 
in the crisis of acute conditions, some of which are 
discussed in this paper. 

Discussion opened by F. F. Maple, Chicago. 

5 :00—“The Use of Bichloracetic Acid in Sur- 
gery.” Edw. H. Ochsner, Chicago. 

Corns and callouses probably cause civilized man 
more discomfort and inconvenience and nearly as much 
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pain as any other ailment. Various remedies are rec- 
ommended for relief of these conditions. The paper 
deals with the method of application of bichloracetic 
acid for their relief and discusses in detail the neces- 
sary changes in footwear for their prevention. 


Discussion opened by E. P. Coleman, Canton. 
Thursday Morning, May 19, 1982 


Community Hall 


Joint Session with Section on Medicine—Sub- 
ject: Pediatrics. 

9:00—“True Hyperthyroidism in Children.” 
Lindon Seed, and Henry G. Poncher, Chicago. 


True exophthalmic goiter is rare in children below 
the usual age limit of twelve. There does exist a 
group which clinically simulates the above condition, 
but upon close clinical observation appears to be mani- 
festations of sympathetic nervous system imbalance 
secondary to focal and systematic infections, emotional 
stress, growth and changes incident to puberty. The 
symptoms of true exophthalmic goiter in children are 
exaggerated, the pulse rates are very rapid, pulse pres- 
sure changes are more marked, exophthalmus is more 
common, and there is greater bodily activity. The 
treatment is the same as in adults, except that the 
more conservative measures are less justifiable because 
of the severity of symptoms. The operative treatment, 
for the same reason, must be approached more care- 
fully. 

Discussion opened by E. M. Stevenson, Bloom- 
ington. 

9:30—“Some Observations About the Treat- 
ment of Uterine Fibroids.” John Murphy, 
Toledo, Ohio. (By Invitation.) 

10 :00—“Recent Developments in the Treat- 
ment of Chorea Minor.” Walter M. Whittaker, 
Quincy. 

The numerous forms of treatment used in the past 
are briefly mentioned. Twelve cases treated with phe- 
nyl-ethyl-hydantoin or Nirvanol are reported, with a 
discussion as to the mode of action, merits and dis- 
advantages of this particular form of therapy. 

Discussion opened by Gerald M. Cline, Bloom- 
ington. 

10:30—“The Use of Convalescent Serum and 
Human Blood in Suspected Poliomyelitis.” 
Orville Barbour, Peoria. 

A presentation of fourteen cases of poliomyelitis and 
the results following the administration of either con- 
valescent serum or human blood to thirteen of them. 
A discussion of the pathology, symptomatology and 
spinal fluid findings in poliomyelitis. Indications for 


specific therapy. Possible effectiveness of convalescent 
serum and, or blood. Routes of administration. 

Discussion opened by H. J. Shaughnessy, 
Springfield. 
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11:00—“Tuberculosis of Childhood.” M. Pol- 
lak, Peoria. 

Pulmonary tuberculosis in childhood appears in two 
forms—the juvenile form (childhood tuberculosis ac- 
cording to the nomenclature of the National Tubercu- 
losis Association) and the adult form. The impor- 
tance in diagnosis of the tuberculin test and of the 
X-rays is emphasized. Statistical studies and pertinent 
data gained from personal experience are studied. Case 
studies illustrated with lantern slides are presented. 


Discussion opened by Hermon H. Cole, 
Springfield. 
11 :30— Acute 


tions in Children.” 


Surgical Abdominal Condi- 
Bernard Portis, Chicago. 
While children may suffer from the various acute 

surgical abdominal conditions which occur in adults, 

it is important to emphasize that each period in human 
development seems to be afflicted with characteristic- 
ally individual pathological processes and their clinical 
manifestations. This report includes an analysis of 

158 children operated upon by the author with the 

important diagnostic features and therapeutic measures. 

The necessity of the combined efforts of the surgeon 

and the pediatrician is urged in the diagnosis of ab- 

dominal lesions of childhood. 
Discussion opened by H. C. Blankmeyer, 

Springfield. 

SECTION ON EYE, EAR, NOSE AND THROAT 


Werent ©, Ws cos ccc ediees Chairman 
Frank J. Nowak, FP... 66 sisseccccees Secretary 
Tuesday, May 17, 1982 
1:00 P. M.—“Laryngo-Fissure ;—A Plea for 
Early Diagnosis of Neoplasms.” Robert Sonnen- 

schein and Samuel Pearlman, Chicago. 

Discussion opened by H. L. Ford, Champaign. 

1:20 P. Mi—“The Complications of Cataract 
Surgery in India.” Louis Bothman, Chicago. 

This is a report of the complications encountered 
during the operation and in the convalescence of the 
cataract cases operated on at the Seth Heranand Chari- 
table Eye Hospital in Shikarpur, Sind, India, during 
January and February, 1932. 

The types of operations, kind and number of com- 
plications and infections with the end results are com- 
piled for a comparative study. 

Discussion opened by O. B. Nugent, Chicago. 

1:40 P. Mi—“The Trigemino-Vagal Reflex ; 
—Experimental and Clinical Considerations.” 
Burton Haseltine, Chicago. 

This paper will discuss the anatomical connection 
between the sensory fibers of the trigeminus and the 
motor nuclei of the vagus. It will describe the ex- 
periments of Dixon of London and Phillips of Miami, 
showing the reflexes made possible by this connection. 
It will show the clinical importance of these reflexes 
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by which intranasal conditions often become causative 
factors in chronic coughs and broncho-spasm, and point 
out how the rhinologist can determine in which cases 
such factors are present. 


Discussion opened by George B. Lake, North 
Chicago. 

2:00 P. M.—“Primary Glaucoma Manage- 
ment.” Michael Goldenburg, Chicago. 


Resolves itself into two divisions, namely, surgical 
and non-surgical. Non-surgical management depends 
on close and intelligent cooperation of the patient, fre- 
quent examination, tabulation of the vision, intraocular 
pressure and perimetric fields. The most important 
drugs on which we still must depend for the main- 
tenance of these phenomena within comparatively 
normal limits are Eserine and Pilocarpine. Surgical 
management may be divided into two forms of pro- 
cedure. First,—those in which the operative technique 
is directed toward reestablishment of drainage through 
the classical avenues of fluid escape; e.g., the spaces 
of Fontana and canal of Schlemm. Second,—that 
technique that may be classified as decompression 
operations, wherein the intraocular fluids are com- 
pelled to make their escape into the subconjunctival 
spaces. 


Ralph H. 


Discussion opened by Woods, 


La Salle. 
2:20 P. M.—“Diagnosis and Treatment of 


Laryngeal Tuberculosis.” (Lantern Slides.) 
Frank R. Spencer, Boulder, Colorado. (By In- 
vitation.) 

Discussion opened by John A. Cavanaugh, 
Chicago. 


3:20 P. M.—“Problems in Ophthalmology.” 
Leo L. Mayer, Chicago. 

The paper deals with a review of current problems 
in ophthalmology. The major stress is laid upon four 
topics. Clinical and experimental methods in detach- 
ment of the retina are discussed. The prevailing 
theories and therapies concerning glaucoma are brought 
forward for consideration. The new trend of intra- 
capsular cataract extraction is emphasized. An ex- 
perimental investigation of lens constituents is com- 
mented upon. The various phases of the trachoma 
problem are noted. A .sketchy review of current 
opinions concerning certain ocular conditions pertain- 
ing to the lids, cornea, conjunctiva, sclera, extraocular 
muscles, and uvea and retina is given. Some of the 
more highly technical phases of ocular and related 
neurological problems are commented upon. A com- 
plete bibliography of the papers discussed accompanies 
the article. 


Walter Stevenson, 


Discussion opened by 
Quincy. 

3:40 P. M.—“Malignancies of the Tongue 
with Special Reference to Treatment by Irradi- 
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ation.” Joseph C. Beck and M. Reese Guttman, 
Chicago. 

This paper discusses the fact that besides the usual 
factors that influence the therapy of malignant disease 
of the tongue, such as size, location, extent, one of 
the most important is the histological structure of the 
neoplasm and its relation to the biological properties 
of the tumor. Special attention is called to the fact 
that in the adult, more or less fully differentiated squa- 
mous cell carcinomata are slow in growth, metastasize 
late, and are best treated by early wide excision, most 
preferably by the electro-thermic method. On the other 
hand, highly anaplastic cellular epitheliomas of the 
tongue have a life history that is characterized by early 
wide. diffuse metastasis, and are also extremely radio 
sensitive and are therefore best treated by irradiation 
with interstitial radium and telio radium therapy or the 
use of a radium pack at a distance. 

The problem of dealing with the metastatic glands 
of the neck is also discussed and appropriate surgical 
and irradiation therapy described. Illustrative cases 
of the various points mentioned in the article are re- 


ported. 
Discussion opened by Thomas C. Galloway, 


Evanston. 

4:00 P. M.—“The Safest Cataract Operation 
With Reference to Astigmatism Following 
Corneal Conjunctival Suture.” (Illustrated by 
lantern slides.) Samuel Higgins, Milwaukee, 
Wisconsin. (By. Invitation.) 

Discussion opened by Alonzo B. Middleton, 
Pontiac. 

4:40 P. M.—“Allergic Nasal Disease.” L. 
Benno Bernheimer, Chicago. 

Allergic Nasal Disease:—The treatment of allergic 
diseases is often unsatisfactory both from the stand- 
point of the Allergist and the Rhinologist. Based on 
a pathological study of these nasal conditions, we wish 
to present a new method of treatment by radiation, 
which we have found uniformly satisfactory in the treat- 
ment of both Seasonal and Non-Seasonal allergic nasal 
disease. 

Discussion opened by Harry 8. Arkin, Chicago. 

Wednesday, May 18, 1982 

9:00 A. M.—‘‘Agranulocytosis.” 
Hayden, Chicago. 

Discussion opened by J. P. Simonds, Chicago. 

9:20 A. M.— “Purpura Hemorrhagica — 
Schoenlein-Henoch’s Purpura—, With Report of 
a Case.” J. Sheldon Clark, Freeport. 

Cases of purpura hemorrhagica are not infrequent. 
The symptoms, as a rule, are those affecting tissues 


of the body other than the eye. It is not thought of 
as a disease likely to be manifested by severe eye com- 


Austin A. 
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plications. A report of a case that resulted disastrously 
to vision in both eyes is therefore deemed timely. 

Discussion opened by Harry S. Gradle, Chi- 
cago. 

9:40 A. M.—*“Radical Mastoid Operation 
Without Plastic Surgery.” Maurice H. Cottle, 
Chicago. 

As Kopetzky pointed out, in children with chronic 
otorrhea with slight reduction in hearing the radical 
operation will certainly diminish the hearing . . . and 
that temporizing measures should be employed . . . un- 
til such a time as the usual radical may be performed, 
The ordinary simple mastoid is not as effective in the 
control of the otorrhea as the modified radical. Fur- 
thermore, subsequent medicinal treatment seems to be 
more beneficial in keeping the ears dry for longer 
periods. 

Discussion opened by Irving Muskat, Chicago. 

10:00 A. M.—“Types of Ocular Hemorrhage.” 
(With lantern domonstration.) Alexander EF. 
MacDonald, Toronto, Canada. 

Pathologic findings to show how hemorrhage affects 
vision by ;— 

(1) Interfering with the transparency of the media. 

(2) Disturbing the rods and cones. 

(3) Disrupting the conduction of the nerve fibers. 

(4) Blocking the escape of the intraocular fluids— 
secondary glaucoma and thrombosis. 

(5) Distending the unsupported dura of the optic 


nerve. 

Discussion opened by Ephraim K. Findlay, 
Chicago. 

11:00 A. Mi—“Management of Tabetic Optic 
Atrophy.” George Francis Suker, and Max M. 
Jacobson, Chicago. 

The authors present a necessary brief resume of the 
facts establishing the pathology which is found in 
tabetic optic atrophy. The various methods used in 
the treatment of tabetic optic atrophy, such as subcu- 
taneous, intravenous, intrathecal and _ intracranial 
medicaments, or combinations of these are discussed. 
The method of choice in cases reported is the intra- 
cranial route with mercury bichloride. 


Discussion opened by Harold Gifford, Chicago. 
SECTION OF PUBLIC HEALTH AND HYGIENE 


Arlington Ailes 
Arnold H. Kegel 


Tuesday Afternoon, May 17, 1982 


Joint Session with Sections on Medicine, Sur- 
gery and Radiology. Program by Guest Speakers. 
1:00—“Public Health Education.” TH. E. 
Kleinschmidt, Director, Health Education, Na- 
tional Tuberculosis Association, New York City. 
1:40—“The Toxemias of Pregnancy ard Their 
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End Results from the Viewpoint of Internal 
Medicine.” W. W. Herrick, New York City. 
2:20—“The Diagnosis and Treatment of 
Menstrual Irregularities of Functional Origin.” 
Floyd E. Keene, Philadelphia, Pa. 
3:00—“The Diagnosis and X-Ray Treatment 
of Malignant Diseases of Bone.” Sherwood 
Moore, St. Louis, Missouri. 
3:40—“Relationship of The 
lands to Calcium Metabolism.” 
Barr, St. Louis, Missouri. 
4:20—“The Disabled Gall Bladder.” 
Brown, Omaha, Nebraska. 
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Wednesday Morning, May 18, 1932 
Symposium on Public Health Education 
Gymnasium 
Knights of Columbus Building 
9:00—“A Plea for Systematic Health Educa- 

tion.” J. Howard Beard, Urbana. 
This paper presents the necessity for systematic 


health education, and enunciates general principles in 
this very important field of human welfare. 


9:20—“The Value of Health Education as 
Seen by The Layman.” Mrs. T. J. Lancaster, 


Normal. 

The most effective health education will come only 
through the demands of a public which has become 
health conscious. The value of the physical examina- 
tion for children and adults is stressed, training in 
nutrition, the practice of health habits and sanitation, 
and the inculcation of health ideals. 


9:40—“Effectiveness of Public Health Educa- 
tim as Seen by the Practitioner of Medicine.” 
David L. Lewis, Springfield. 


Preventive medicine should be on the program of 
all sections. The physicians do not realize the tre- 
mendous amount of preventive medicine being used. 
Requests for such service are increasing and the re- 
quests show remarkable understanding on the part of 
the public. Diseases are influenced by preventive medi- 
cine and it is reflected in the mortality rates. A com- 
parison of such rates is given, which are very favor- 
able for recent years. 

Some difficulties—Some laymen and_ sects 
health education; many physicians are poorly informed 
about public health; laymen are not informed and when 
informed continually procrastinate; organized opposi- 
tion by irregulars and quacks. 

Suggestions—Action by County Societies like Knox 
County, Tenn.; full time qualified health officers like 
in New York state; traveling clinics by State De- 
partment of Public Health to inform physicians of 
newer methods of public health technic like in Ten- 
nessee. Close co-operation of public health administra- 
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tors and physicians like Oak Park’s medical advisory 
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committee, and Detroit’s diphtheria immunization cam- 
paign. 

10:00—“Health Education from the View: 
point of the School Official.” J. B. McManus, 


La Salle. 

Health education of the school teacher is a prime 
necessity. She should have health, know health, and 
think health to be eminently successful in her teaching 
of this subject. There is great necessity for more 
knowledge of the practical, fundamental truths of health 
and their teaching. For the school child, the details, 
theories and non-essentials could well be omitted. Some 
suggestions are given. 

10 :20—“The Value of Public Health Instruc- 
tion and Public Health Work as Seen by the 
Public Health Official.” B. K. Richardson, 
Springfield. 

Some of the outstanding achievements of public 
health work are cited. Problems of the future as 
disclosed by research work done by health departments 
are discussed. Illustrations which show the interde- 
pendence of public health work and public health edu- 
cation are portrayed. Public health machinery is re- 
garded as the liaison between medical and sanitary 
knowledge and the public. 

10 :40—Discussion of the Symposium on Pub- 


lic Health Education. 


1. FMP. «4s, Irene M. Symonds, Hinsdale 
2. Physician......F. J. Maciejewski, La Salle 
3. Public Health...... I. D. Rawlings, Chicago 
4. General...... bd « meee A. A. Crooks, Peoria 
5. Summary.......... re a eee ‘ 


....H. E. Kleinschmidt, New York City 
Wednesday Afternoon, May 18, 19382 


1:00-3 :00—President’s Address-Orations 


Medicine and Surgery. 

3 :00—“Necessity of Accurate and Complete 
Certificates of Births and Deaths.” G. Koehler, 
Springfield. 

During 1931 the State Department of Public Health 
had to write 15,000 letters to the physicians for addi- 
tional information on birth and death certificates. The 
paper deals with data required, the physician’s, responsi- 
bility the registrar’s duties and the uses made of the 
data. It also deals with the difficulties of classification, 
because of indefinite and unsatisfactory terms and con- 
fusion as to the principal or major cause of death; 
deaths from violence ; importance of early birth reports ; 
duty to file supplementary data, and other statistical in- 
formation. 


Discussion opened by John W. H. Pollard, 


Evanston. 
3:20—“Immunization Against Scarlet Fever.” 


Ralph P. Peairs, Normal. 


in 
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One cannot, read of the abundant literature on scarlet 
fever which has appeared during the past five years 
without being impressed by the fact that there is a 
difference of opinion as to the advisability of immuniza- 
tion against this disease. That the Dick Test is reliable 
and immunization is efficient is shown by a study of 
the records of an institution caring for more than 700 
children. This work has been done in co-operation 
with Dr, Gladys Dick. 


Discussion opened by John J. McShane, 
Springfield. 

3:40—“Pasteurization vs. Raw Milk.” H. A. 
Harding, Detroit, Michigan. (By Invitation.) 

The pasteurization of milk at a temperature min- 
imum of 142 degrees l'ahrenheit for 30 minutes is prob- 
ably accompanied by some reduction of the vitamin C 
content. This is easily made good by the feeding of 
fruit or vegetable juices or cod liver oil. 

Pasteurization results in a_ slight’ improvement in 
the keeping quality of the milk, in a softening of the 
curd as formed in the stomach, and in a marked in- 
crease in the safety of the milk. 

Discussion opened by N. O. Gunderson, Rock- 
ford. 

4:10—“Modern Water and Sewage Treatment 
Works of Springfield.” Harry F. Ferguson, 
Springfield. 

A brief description of the Springfield water and 
sewage treatment works is given in order that the 
inspection trip to these works will be more interesting 
and valuable. Both the water and sewage works are 
as modern and efficient as any in the Middle-West or 
even in the United States. The water plant besides 
removing bacterial pollution and turbidity removes iron 
and softens the water. The sewage works produce a 
clear effluent containing abundant oxygen and the gas 
developed from the solids removed from the sewage is 
now used for heating purposes and probably will soon 
be used for power. 

4:30—Inspection trip to Springfield Water 
and Sewage Treatment Works immediately fol- 
lowing Mr. Ferguson’s paper. Transportation 
Mr. Ferguson will conduct and ex- 
Make reservations early with 


furnished. 
plain processes. 
the chairman. 


Thursday Morning, May 19, 1932 


Discussion of Undulant Fever and Other Im- 
portant Subjects. 

9 :00—“Brucelliasis in 
jraham, Urbana. 

Since Brucella infections in man may be traceable 
to infected goats, cattle or swine, the aim of the live 
stock sanitarian blends with the objective of the phy- 
sician and public health officer in the suppression of 
The hazard of undulant fever 

Pursuant to this objective, 


Animals,” Robert 


the disease in animals. 
in man is thus reduced. 
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a state undulant fever commission has been appointed 
by the Director of the State Department of Public 
Health to study the different aspects of Brucelliasis jn 
animals and man. For the first time in Illinois aff 
aspects of the disease will be considered under one cor- 
relating head. A survey shows goat herds to be free 
in Illinois, but many cattle and swine herds are in- 
fected. The disease can be detected by the agglutina- 
tion test in the hands of a trained veterinarian. Many 
farmers, in 85 counties of the state, are now having 
their herds tested and supervised. As a result more 
than 60 herds are now accredited as free from Brucel- 
liasis by the chief veterinarian of the State Depart- 
ment of Agriculture. 


Discussion opened by H. W. Allyn, Byron. 

9 :30—“Undulant Fever.” Lloyd Arnold, and 
H. E. McDaniels, Chicago. 

Discussion opened by R. O. Stites, Industry. 

10 :00—“Diseases Transmissible From Animals 
to Man of Major Public Health Importance.” 
Andy Hall, Director, 
Health, Springfield. 


Department of Public 


The relative importance to public health of diseases 
transmitted from animals to man is delineated. Select- 
ing tuberculosis, rabies, undulant fever, septic sore 
throat, and tularemia as comprising the principal pub- 
lic health problem among the diseases under discussion, 
an evaluation of control efforts already employed is 
presented. The principals and technique of control 
work, are discussed. Close cooperation of physicians, 
veterinarians and health officers is recommended as an 
essential to satisfactory progress in combating the dis- 


eases, 


Discussion opened by Robert Graham, Urbana. 


10:30—“Some Legal Aspects of Public 


Health and Medicine.” 


Ottawa. 

Starting with the principle that the protection of the 
public health is one of the first duties of Government, 
whether Federal, State, Municipal or the local sub-divi- 
sion thereof, the paper will discuss some of the laws 
and court decisions, especially in Illinois, relating to 
public health, such as the control of contagious diseases, 
quarantine, vaccination, adulteration of foods, etc. The 
paper will also discuss the powers of State and local 
boards of health. 


Discussion opened by A. J. Roberts, Ottawa. 

11:00—“The Public Health Aspect of Insti- 
tutional Care of Indigent Patients by the State 
Department of Public Welfare.” Major Worth- 
ington, Chicago. 


Clarence C. Griggs, 


1. Relation State Department of Public Welfare, 
University of Illinois Medical Department, and Depart- 
ment of Public Health. 
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9, Futile effort to establish an industrial disease 
clinic. 

3. Why should the state interest itself in the care 
of the ordinary sick patients? Is it not a local problem 
instead of one which is shifted to the state? 

4, Reasons for it being a state problem. 

5. Mental diseases—prevalence and increase. Care 
of mental diseases in a psychiatric ward in a general 
hospital for study, treatment and research. 

6. Care of crippled children at Surgical Institute 
for Children. 

7. Maternal care of unmarried State Wards at 
Research Hospital and care of babies. 

8. Research work at the hospitals. 


Discussion opened by Lloyd Arnold, Chicago. 
SECTION ON RADIOLOGY 


veeeeee Chairman 
Secretary 


fh. L. Jenkinson... 
P. G. Goodwin 


Tuesday Afternoon, May 17, 1932 
Community Hall 

Joint Sessions with Sections on Medicine, Sur- 
gery and Public Health and Hygiene. Program 
by Guest Speakers. 

1:00—“Public Health Education.” 
Kleinschmidt, New York City. 

1:40—“The Toxemias of Pregnancy and Their 


H. &. 


End Results from The Viewpoint of Internal 
W. W. Herrick, New York City. 

2:0—“The Diagnosis and Treatment of 
Menstrual Irregularities of Functional Origin.” 
Floyd EK. Keene, Philadelphia, Pa. 


3:00—“The Diagnosis and X-Ray Treatment 


Medicine.” 


of Malignant Diseases of Bone.” Sherwood 


Moore, St. Louis, Missouri. 
3:40—*Relationship of the 
Glands to Calcium Metabolism.” 
Barr, St. Louis, Mo. 
4:20—“The Disabled Gall Bladder.” 
Brown, Omaha, Nebraska. 


Wednesday, Morning, May 18, 19382 
Library Room 
9:00—Chairman’s Address. 
Chicago. 

9:30—“The X-Ray Diagnosis of Chronic Ap- 
pendicitis.” Harold Swanberg, Quincy. 

This paper attempts to evaluate the significance of 
the visualized and non-visualized appendix, by X-ray 
examination. The technique of using barium and mag- 
lesium sulphate to visualize the appendix is explained, 
together with the importance of the Roentgen Ray in 
the diagnosis of chronic appendicitis as practiced by 
the Holzknecht School of Vienna. 


Para-thyroid 
David P. 


Alfred 


KE. L. Jenkinson, 
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Discussion opened by Perry Goodwin, Peoria. 

10 :00—“Presenting the Cancer Control Prob- 
lem to the Public.” E. G. C. Williams, Dan- 
ville. 

Experience has shown that in talking about Cancer 
to lay audiences, the best approach is through definite 
answers to the six major questions asked by cancer 
patients and those interested. The questions and adapta- 
tion of answers to different audiences are discussed. 
The same material is used for high school assemblies 
and university clubs with changes in the manner of 
presentation. 


Discussion, opened by M. J. Hubeny, Chicago. 
10 :30—“X-Ray Treatment of Non-Malignant 


Uterine Hemorrhage.” Maximilian J. Hubeny, 


Chicago. 

The field of application and the usefulness of the 
X-ray in the treatment of non-malignant metropathies 
is not sufficiently recognized. Many cases of uterine 
hemorrhage not associated with demonstrable path- 
ology are amenable to X-ray therapy. An artificial 
menopause can be produced when needed, and a meno- 
pausal change associated with severe depressive symp- 
toms can be considerably relieved and shortened; also 
selected cases of fibroids respond satisfactorily. 

Discussion opened by HE. G. C. Williams, 
Danville. 

11:00—“Pneumopericardium Due to a For- 
eign Body in the Esophagus.” Robert A. Arens, 
Chicago. 

An unusually interesting and rare case of pneumo- 
pericardium in an infant who swallowed an open safety 
pin which became lodged in the lower esophagus, the 
open end perforating the esophageal wall and entering 
the pericardium, permitting air to enter. The clinical 
history, progress, and autopsy findings are recorded, 
with a resume of similar cases previously reported in 
the literature. 

Discussion opened by Harry Olin, Chicago. 

11 :30—“Factors in The 
Diagnosis of Non-Opaque Foreign Bodies in 
The Bronchi.” Charles D. Sneller, Peoria. 

Presumption for preparing this paper is taken be- 
cause of the lack of general recognition of important 
factors which are of much importance and at times 
basic, in determining the presence of non-opaque foreign 
bodies in the bronchi. History is important whether 
negative or positive. Iluoroscopy may lend much in- 
formation. Roentgenograms at the end of inspiration 
and at the end of expiration, are fundamental. The 
roentgenologist and the bronchoscopist should be co- 
workers, the former indispensable to the latter. 

Discussion opened by Henry W. Grote, Bloom- 


ington. 


Roentgenological 
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Wednesday Afternoon, May 18, 1982 


3:15—Business Session. Election of Officers 


of the Section. 

3:30—“Hernia of the Lung—(Pneumocele).” 
Roentgen Study With Report of Traumatic 
Case.” Harry A. Olin, Chicago. 

Any protrusion of the lung covered by pleura which 
projects beyond the normal boundaries of the thoracic 
walls through an abnormal opening is a true hernia. 
A classification according to location and etiology is 
given, the anatomical factors are considered and the 
various types are described. The signs and symptoms 
are enumerated and finally the Roentgen manifestations 
are evaluated. A traumatic case report is appended. 
Although a rare condition, a Roentgen study will add 
conclusive information and clarify the clinical picture. 


Discussion opened by Hermon H. Cole, 
Springfield 

4:00—“Anomaly of the Arch of the Aorta.” 
Report of a Case. D. L. Jenkinson, Chicago. 

A case of right sided arch of the aorta with eso- 
phageal displacement is presented. There is a survey 
ot cases reported in the literature. The embryological, 
anatomical and clinical aspects of right sided aorta is 
fully discussed. 

Discussion opened by Aaron Arkin, Chicago. 

4:30—“The Radiographic Diagnosis and 
Management of Mastoiditis.’” David S. Beilin, 
Chicago. 

The radiographic study of the mastoid is of para- 
mount value in making a diagnosis of mastoiditis. By 
this method one can study the various groups of cells 
and note particularly which cells are involved. Al- 
though the complications in mastoiditis are relatively 
infrequent, one may frequently elicit radiographic evi- 
dence of epidural abscess or perisinus abscess. The 
radiographic method of examination of the mastoid is 


of particular value for check-up purposes—namely, ° 


one can study the progress of the infection. The in- 
dications for surgery are definitely revealed by this 
type of examination. This examination affords an ex- 
cellent method for studying the post-operative mastoid 
with chronic discharging ear. The observations and 
facts presented are the result of a recent study of 125 
operations on the mastoid. 

Discussion opened by Paul Hodges, Chicago. 

Thursday Morning, May 19, 1932 

In Joint Session with Sections in Medicine 
and Surgery. 

11:30—“Some Observations About the Treat- 
ment of Uterine Fibroids..” John Murphy, 
Toledo, Ohio. (By Invitation.) 


RULES GOVERNING THE PRESENTATION OF PAPERS 


All papers read by members shall be limited to 
twenty minutes and remarks in discussion to five 
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minutes, floor privilege being allowed only once 
for the discussion of any one subject. 

All papers read before the Society or any of its 
Sections shall become the property of the 
Society. Each paper shall be deposited with the 
Secretary of the Section when read and the 
presentation of a paper to the Illinois State Medi- 
cal Society shall be considered tantamount to 
the assurance on the part of the writer that such 
paper has not already appeared and will not 
appear in medical print before it has been pub- 
lished in the ILLINOIS MEDICAL JOURNAL. 

A paper not heard in its scheduled turn shall 
be held subject to the call of the Chairman of the 
Section at the end of the regular session if time 
permits, or as an alternative at the end of the 
program. 

All subjects shall be confined strictly to the 
subject in hand. No paper shall appear in the 
printed transactions of the meeting unless read 
in full or in abstract. 

(From the By-Laws of the Illinois State Medi- 
cal Society.) 

EXHIBITORS AT 1933 ANNUAL MEETING 

American Medical Association, 535 North Dearborn 
Street, Chicago. 

A. §S. Aloe Company, 
Louis, Mo. 

DePuy Manufacturing Company, Warsaw, Ind. 

General Electric X-Ray Corporation, Jackson Boule- 
vard at Robey Street, Chicago, Ill. 

Gerber Products Division, Freemont Packing Co., 
Freemont, Mich. 

Curdolac Food Company, Waukesha, Wis. 

Mead Johnson Company, Evansville, Ind. 

Don Baxter Intravenous Products Co., 445 Lake 
Skore Drive, Chicago, II. 

V. Mueller & Company, Ogden Avenue and Van 
Buren Street, Chicago, Ill. 

W. B. Saunders Company, Philadelphia, Penna. 

Merck & Company, New York City, N. Y. 

General Foods Corporation, 250 Park Avenue, New 
York City, N. Y. 

Mellin’s Food Company, Boston, Mass. 

S. M. A. Corporation, Cleveland, Ohio. 

Sharp & Smith, 65 East Lake Street, Chicago, Ill. 

Hynson, Westcott & Dunning, Baltimore, Md. 

Kellogg Company, Battle Creek, Mich. ' 

Horlick’s Malted Milk Corporation, Racine, Wis. 

Chas. H. Phillips Chemical Company, New York 
City, N. Y. : 

White-Haines Optical Company, Columbus, Ohio. 

Medical Protective Company, 360 North Michigan 


Boulevard, Chicago, Ill. 
Uhlemann Optical Company, 55 East Washington 


Street, Chicago, III. 


1819 Olive Street, St. 
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The Zimmer Manufacturing Company, Warsaw, Ind. 
Petrolagar Laboratories, 8134 McCormick Boulevard, 
Chicago, Ill. 

Northwestern University Medical School, Chicago, III. 

St. John’s Hospital, Springfield, Ill. 

University of Illinois School of Medicine, Chicago, III. 
Illinois Department of Public Health, Springfield, Ill. 

Illinois Tuberculosis Association, Springfield, Ill. 

Groves B. Smith, Godfrey, Ill. 

Post Graduate School of Surgical Technique, 2512 
Prairie Avenue, Chicago, Ill. 

Cleveland J. White, Chicago, Ill. 

Nathan S. Davis and Samuel J. Lang, Chicago, Ill. 

R. B. Davis Company, 38 Jackson Street, Hoboken, 
Red. 

Lasker Medical Specialties Corp., 250 Park Avenue, 
New York, N. Y. 

The Illinois Society for Mental Hygiene, Chicago. 

Ravenswood Hospital, Wilson Avenue at Winchester, 
Chicago. 

American Society for the Control of Cancer, 185 
N. Wabash Ave., Chicago. 

Amerop Travel Service, 134 N. La Salle Street, 
Chicago. 


NOTES ON EXHIBITS 


The Curdolac Food Company of Waukesha, Wis- 
consin, has been co-operating with the physicians of 
America for the past six years. By supplying prod- 
ucts whereby the diabetic may have a complete diet 
well within his tolerance for food, the physician is 
enabled to keep diabetes under control. Not only flour, 
from which attractive foods may be prepared at home, 
but an extensive variety of knick-knacks, which the 
diabetic so sadly misses are offered. For the first time 
these foods will be exhibited to the doctors of Illinois 
at your convention in Springfield. No physician dares 
to promise a cure to diabetics but you can guarantee 
efficiency and contentment by outlining a diet which will 
contain three satisfactory meals daily. We will welcome 
you at Booth No. 18. 


In the Sharp & Smith Booth there may be found 
the most complete line of surgical instruments that is 
possible for any house to obtain. The exhibit com- 
prises several new items including the Davis Resecto- 
scope, Kirschner Bone Apparatus, Magnuson electric 
motor and such other specialties as have been devel- 
oped exclusively by Sharp & Smith. Mr. Frazen, in 
charge of the exhibit, will be delighted to show any 
doctor the many new articles on exhibit and to explain 
their various uses. 


Scientific Medical Motion Pictures will be presented 
by Petrolagar Laboratories in a beautiful, modern dis- 
play. Visitors may relax and devote uninterrupted at- 
tention to this splendid library of films of international 
teputation. The list comprises twelve exceptionally 
instructive subjects. Presentations before accredited 
medical groups may be arranged for any place or date, 
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without charge. Further information may be obtained 


at Booth No. 5. 


Uhlemann Optical Company, Chicago, Illinois —Ex- 
hibit of Ophthalmic Specialties and Equipment dis- 
tributed and sold exclusively to the Medical Profession. 


All members of the Illinois State Medical Society 
and friends are cordially invited to visit Booth No. 38 
of the Medical Protective Company. Mr. M. L. Allen 
of Peoria will be delighted to have you call, whether 
merely to say “hello” and renew old acquaintances or 
to satisfy yourself on some question of malpractice pro- 
tection. Consider him at your service and feel free to 
call upon him for anything which may contribute to 
making this the most pleasant and successful Society 
meeting you have ever attended.” 


DePuy Manufacturing Co. will exhibit at the 82nd 
annual meeting modern Fracture Appliances for the 
physician and surgeon. The New Improved Bed Pan 
Bohler Splint (Patent Pending) with double traction. 
The Simplified Aeroplane Splint, Campbell type. 
The Portable Rachlin Pelvic Seat (Patent Pending), 
which will fit either the Hawley or Albee Table and 
can also be placed on a tripod to be used in the home, 
as well as the hospital. Patients can be placed on the 
Pelvic Rest, either in supine or prone position, and rest 
in comfort. Also the DePuy Cervical Splint (Patent 
Pending), is a very comfortable and useful appliance for 
cervical fractures from the first to the fifth vertebrae 
for ambulatory patients. We also call your attention 
to the Kirschner Drill and the DePuy Kirschner Bow, 
Dr. J. A. Keyes type. We cordially invite you to call 
on us at Booth No. 4, whether you want to purchase 
anything or not. Your genial friend, “Red” Bates, will 
be in charge of this exhibit and will be glad to extend 
you any courtesy. You know you are always welcome. 


Merck & Co., Inc., include in their display such well- 
known preparations as Pyridium—the only azo dye 
compound offered as a urinary antiseptic, Arsphena- 
mines, Bismosol—the aqueous solution of bismuth, Try- 
parsamide, Stovarsol, Digitan, Erythrol Tetranitrate, 
etc. Mr. F. Kraus and Dr. M. V. Burgett will be in 
charge of the Merck’s products at booth No. 11. 


Horlick’s Malted Milk Corporation in Booth No. 21 
will show that carefully controlled experiments have 
demonstrated that Horlick’s the Original Malted Milk, 
used regularly, builds strength and increases resistance 
to diseases, due in part to the fact that Horlick’s is a 
good to excellent source of Vitamins and Minerals. 
Special packages of Horlick’s Malted Milk Tablets 
are also being distributed as a reminder of their use- 
fulness, as a pleasing variant in the liquid diet, or as a 
beneficial confection for children in place of candy. 
Horlick’s Maltose & Dextrin Milk Modifier is also on 
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display, which has achieved a marked success for use 
in infant feeding. 


Effective, Palatable, Convenient—these qualities are 
typified in Phillips’ Milk of Magnesia Tablets. Each 
tablet contains 4.8 grains of freshly precipitated Mag- 
nesium Hydroxide-Mg (OH)2 in its highest purity, 
the magnesia equivalent of one teaspoonful of Genuine 
Phillips’ Milk of Magnesia. All the therapeutic effects 
of Genuine Phillips’ Milk of Magnesia can now be 
obtained in the form of a friable mint-flavored tablet 
which rapidly disintegrates in the mouth or stomach and 
produces prompt results. Samples may be obtained at 
300th No. 8. 


The A. S. Aloe Company of St. Louis, Missouri, 
invites visitors to the 82nd Annual Meeting of the 
Illinois State Medical Society to visit booth number 1, 
where may be seen a complete line of “Super-X” 
Chrome Plated Instruments, together with a large show- 
ing of Surgical Equipment and Supplies. The A. S. 
Aloe Company wishes to call the attention of the pro- 
tession to their new low prices on everything for the 
professional man. 


W. B. Saunders Company will exhibit a complete 
line of their publications of interest to physician, sur- 
geon and specialist. Included will be a large number 
of new books and new editions. Of particular im- 
portance is the work of Drs. Trumper and Cantarow 
on Biochemistry in Internal Medicine—really a clinical 
interpretation of biochemical findings; the new Mayo 
Clinic Volume; a completely rewritten edition of 
Bastedo’s Materia Medica and Therapeutics; a new 
edition of Pelouze’s work on Gonorrhea in the Male 
and Female; a new edition of Cecil’s Medicine, of Todd 
and Sanford’s Clinical Diagnosis; a new work on 
Hemorrhoids and Anal Pruritus by Dr. Buie; Graves’ 
Female Sex Hormonology; new edition of McLester’s 
work on Nutrition; new edition of Stevens’ Practice 
of Medicine, of Wechsler’s Clinical Neurology and of 
Jordan’s Bacteriology. ° Among the important standard 
works are Graham’s Surgical Diagnosis; Blumer’s Bed- 
side Diagnosis; Medical Clinics of North America and 
the Surgical Clinics of North America; Beckman’s 
Treatment. 

The Kellogg Company, Battle Creek, Michigan, will 
serve Kaffee Hag Coffee with All-Bran Muffins to 
visitors at their booth at the Illinois Medical Conven- 
tion. Kaffee Hag Coffee is a blend of fine coffees 
from which 97 per cent. of the caffeine, together with 
the indigestible wax have been removed. The fine 
flavor and aroma are not impaired and doctors will 
find Kaffee Hag Coffee a satisfactory non-stimulating 
beverage to suggest for special diets. Kellogg’s All- 
Bran contains valuable quantities of assimilable iron and 
Vitamin B and because of its bulk is valuable in cor- 
recting cases of atonic constipation. Mrs. Winifred 
Loggans from the Home Economics Department will 
be in charge of the exhibit. 
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Mead, Johnson & Co. will have on exhibit its com- 
plete line of infant diet materials, including Mead’s 
Dextri-Maltose, Mead’s Cod Liver Oil, Mead’s Vios- 
terol, Mead’s Recolac, Mead’s Non-Curdling Powdered 
Protein Milk, Mead’s Lactic Acid Milk, Mead’s Pow- 
dered Yeast, and Mead’s Cereal. There will also be 
for the examination of physicians a complete line of 
Mead’s services, such as diets for older children, height 
and weight charts, etc., all of which are free to mem- 
bers of the medical profession in any quantity desired, 
Representatives will be on hand to meet their friends 
and to discuss the application of any of the Mead 
products to infant feeding problems. 


Allergy is a subject that is earning greater attention 
from physicians these days because it appears that a 
number of obscure ailments may be traced to allergic 
conditions. The Research Division of the S. M. A. 
Corporation has developed a new product known as 
Smaco Hypo-Allergic Milks, which is especially pre- 
pared for individuals sensitive to milk. Go to their 
Booth Number 20 and learn about this product, and 
ask their representative for a copy of their twenty-four 
page booklet entitled “Milk Allergy” which covers the 
subject quite completely. S. M. A., the antirachitic 
breast milk adaption, Protein S. M. A. (Acidulated), 
a special form of S. M. A. for diarrhea cases, as well 
as their various Smaco milk products for difficult 
feeding cases, are also on exhibit. 

At Booth 12 unseasoned, strained vegetables are of 
interest because they offer an opportunity for better 
control of infant and special diets and insure uniformity 
in feedings and diets. Visitors at the Gerber Products 
booth will be given any information wanted concerning 
the special process used in manufacture of these pro- 
ducts. New booklets are available—one on infant feed- 
ing for distribution by physicians in their practice and 
on therapeutic diets for professional use. 


A decided innovation for the intravenous administra- 
tion of Glucose will be exhibited at Space Number 
Three at the coming Springfield meeting of the Illinois 
State Medical Society, This is known as the Vacoliter 
(Baxter) Glucose solutions and, we are informed, com- 
bines a sterile, protein-free glucose in various per- 
centages that keeps indefinitely and a calibrated con- 
tainer from which the solution is administered direct 
to the veins of the patient. This product is said to fill 
a long-felt want for those interested in the intravenous 
use of this valuable therapeutic agent. Apparently all 
expensive glassware and breakage is eliminated, and 
the hospital relieved of the responsibility of preparation. 
Certainly a great convenience for emergencies, at night 
—as a home use—its instant availability should appeal 
to all. 


An interesting exhibit of optical products will be 
found in Booth No. 37, which will be the space occupied 
by the White-Haines Optical Company, wholesale op- 
ticians, who have Springfield offices and shop located at 
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526 E. Capitol Avenue. The White-Haines exhibit 
will be in charge of Mr. E. F. Wildermuth, General 
Sales Manager of the company, Mr. Donald Hunter, 
White-Haines representative, and Mr. Joe Kihn, Man- 
ager of the White-Haines, Springfield. Bausch & Lomb 
products are to be featured, including Orthogon full- 
vision and Soft-Lite glare-free lenses. A new “far and 
near vision” lens, called panoptik, which is said to give 
the presbyopic patient “natural vision with comfort,” 
will be explained. Another bifocal to be featured, 
according to White-Haines, is the new color-free Or- 
thogon “D.” Particularly interesting will be the dis- 
play of Bausch & Lomb Ophthalmic instruments, in- 
duding the new Binocular Ophthalmoscope which has 
aroused so much interest lately among eye physicians. 
In addition to instruments and lenses, a beautiful new 
line of frames and mountings with the new comfort 
improvement, Bal-Guard, are to be displayed as a 
feature of the White-Haines Blue Ribbon Rx Service. 
Be sure to see the White-Haines booth in space No. 37 
if you are doing eye work. 


The most recent and approved apparatus for bone 
surgery will be prominently displayed by V. Mueller & 
Co. at their exhibit in connection with the 82nd annual 
meeting of the Illinois State Medical Society, to be 
held at Springfield, May 17-18-19. Of special interest 
will be a demonstration of the Bendixen-Kirschner Ap- 
paratus for skeletal traction and the Bendixen Bone 


Clamp for open reduction of fractures. The V. Mueller 
exhibit will also include a representative showing of 
the 10,000 items regularly carried in stock at their 
Chicago headquarters. Salesmen will be on hand at all 
times to explain or demonstrate any instrument or piece 
of equipment on display and to furnish illustrative 
literature. 


The source, nature and amount of nutritive elements 
that enter into the making of Mellin’s Food, the com- 
position of the finished product, the caloric value of 
various quantities by weight and by measure and what 
Mellin’s Food accomplishes as a modifier of milk in 
the feeding of infants and adults are subject matters 
for discussion at Booth No. 13. All physicians are 
cordially invited to call, to ask questions and to offer 
suggestions that will lead to a thorough understanding 
of Mellin’s Food and its purpose. 


The Lasker Medical Specialties Corporation, 185 N. 
Wabash Ave., Chicago, will have an interesting exhibit 
at booth No. 25. Among the exhibits will be shown the 
very latest in diathermy and high frequency cutting ma- 
chines of interest to members of the medical profession. 
Among the diathermy machines will be the new thera- 
peutic fever machine, which has been successfully tried 
out in competition with other machines of this type 
in various parts of the country. 

Dr. Abt’s electric breast pump, which has been used 
So successfully in many hospitals, and by many pedi- 
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atricians throughout the country, will also be a feature 
of this exhibit. 

‘All members and guests at the meeting are cordially 
invited to inspect the articles shown at booth number 
25, and receive literature concerning them. 


Hynson, Westcott & Dunning, Inc., will occupy Space 
No. 14 and will feature Thantis Lozenges—the latest 
product from their research department. This product 
is meeting with much satisfaction in the field of throat 
infections and is of special value following tonsillec- 
tomies. Thantis Lozenges contain each % grain mero- 
dicein and 1 grain saligenin, the former a powerful 
bactericidal and bacteriostatic agent and the latter an 
effective local anesthetic for topical use. 

Mercurochrome will also be exhibited and full in- 
formation concerning it will be available. An applica- 
tor bottle for personal use will be, presented each doc- 
tor visiting the exhibit. 


The General Electric X-Ray Corporation, 2012 Jack- 
son Boulevard, will exhibit at booths numbers 16 and 
23. The latest product of this well known manufac- 
turing company will be shown in their exhibit. Mod- 
ern x-ray equipment, to meet the requirements of prac- 
ticing physicians and small hospitals interested pri- 
marily in diagnostic work, will be shown. Other equip- 
ment to meet the requirements of the most exacting 
specialists in radiology are also available, and complete 
information concerning any of the General Electric 
Corporation products featuring “safety and efficiency” 
will be gladly given upon request for the same. 


“Sanka Coffee is real coffee of rare excellence. It 
has been accepted by the Committee on Foods of the 
American Medical Association with the statement: ‘Is 
free from caffein effect and can be used when other 
coffee has been forbidden.’ 

“Sanka Coffee is decaffeinated before the coffee beans 
are roasted which leaves intact all its mellow flavor 
and fragrance. It is so rich and satisfying in flavor 
that the patient never craves caffein containing coffee. 

“Visit booth No. 17 and taste for yourself the 
deliciousness of Sanka Coffee.” 


The Zimmer Manufacturing Company, Warsaw, Ind., 
will show all types of fracture appliances at booth No. 
9. Aluminum x-ray splints, fracture beds, extension 
and suspension apparatus. Representatives of the com- 
pany will be present to explain the merits and use of 
these many articles, in the treatment of fractures. A 
number of new and highly interesting specialties, of use 
especially to the bone surgeon will be a part of the 
exhibit. 


The Post Graduate School of Surgical Technique, 
2512 Prairie Avenue, Chicago, Illinois, a school for the 
teaching of surgical technique open to graduates of 
medicine in good standing who are engaged in surgical 
practice. Courses are given as follows: A three 
months course in pathology, dissection and surgical 
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technique; a two weeks course of extensive surgical 
practice and special courses for the man who is prac- 
ticing in a given specialty and who wishes to improve 
his knowledge of anatomy, surgical pathology and a 
more extensive training in the technique of surgery. 


NOTES ON SCIENTIFIC EXHIBITS 


The American Medical Association will have an in- 
teresting exhibit showing in detail what the Association 
is doing not only for the Medical Profession of America, 
but also what it is doing to protect the public in gen- 
eral, from false representations made by many who prey 
on the afflicted citizens. Among the several depart- 
ments to be represented in this exhibit are the Council 
on Pharmacy and Chemistry, Chemical Laboratory, 
Bureau of Investigation, Council on Medical Education 
and Hospitals, Bureau of Legal Medicine and Legisla- 
tion, the Library, Bureau of Health and Public Instruc- 
tion, and the Council on Physical Therapy. This will 
be an unusually interesting exhibit for all members and 
guests at the meeting. 


The Illinois Department of Public Health will have 
a joint exhibit with the University of Illinois College 
of Medicine. These exhibits are designed to give an 
understanding of the disease from the standpoint of 
mortality and a presentation of methods of control and 
prevention. The units include of pathological speci- 
mens, X-ray pictures, motion and still pictures, wax 
models, and microscopical views relative to each dis- 
ease. Reasonably careful inspection of these exhibits 
gives to the observer a very practical conception of the 
historical importance of each of the diseases and of its 
present importance as a medical and public health 
problem. It will also give the observer a practical 
knowledge of how these particular diseases can be con- 
trolled and to what degree control measures are effec- 
tive at the present time. The exhibit on slaughter house 
meat inspection and the one on distribution of milk 
emphasizes particularly the importance of sanitary pre- 
cautions in connection with food supplies. These ex- 
hibits are made up in the following units: Tuberculosis, 
Pneumonia, Typhoid, Diphtheria, Heart, Cancer, Ani- 
mal Experimentation, Slaughter House Meat Inspec- 
tion, Milk Distribution. 


The Illinois Tuberculosis Association will have an 
unusual exhibit, which is being prepared for the Annual 
Meeting of the American Medical Association to be 
held in New Orleans, the exhibit being arranged by 
Dr. H. E. Kleinschmidt of New York City, who, with 
the Executive Secretary of the Illinois Tuberculosis 
Association, Mr. W. P. Shahan, will show the exhibit 
at the Illinois State Medical Society Springfield Meet- 
ing. The exhibit is a display of X-ray pictures made 
on paper stock and celluloid stock of identical patients, 
displayed in multiple viewing boxes, with a viewing 
device. The new paper films are only recently dis- 
played for exhibit purposes, and we are indeed for- 
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tunate in being able to show this demonstration as a 
Scientific Exhibit. 


Northwestern University Medical School, Chicago, 
will have some interesting exhibits, one of which is to 
be shown by Dr. Cleveland J. White, of the Department 
of Dermatology, on “Cancer of the Skin.” This ex- 
hibit consists of photographs, pathology and charts 
relative to treatment and clinical findings in 172 inter- 
esting cases. 


Nathan S. Davis, and Samuel J. Lang, of Chicago, 
will have an exhibit on “Hypertension,” with the result 
of treatment with calcium lactate, potassium thiocyanate, 
bismuth subnitrate, and sodium nitrate, together with 
charts illustrating seasonal variations and the frequent 
occurrence of heart failure symptoms when the blood 
pressure is lowered for one reason or another. 


Dr. Groves B. Smith of Beverly Farm, Home and 
School for nervous and backward children, of Godfrey, 
Illinois, will have an interesting exhibit entitled “The 
Occupational and Educational Relationships in Mental 
Deficiency.” This will be shown by motion pictures, 
and also a demonstration will be made of the work 
many of these backward children are doing in the 
school. 


St. John’s Hospital, Springfield, will demonstrate 
their interesting and complete system of record filing, 
and cross filing, which will be of interest to all physi- 
cians interested in hospital work. This system has been 
built up after many years of work, and it is believed 
to be one of the best systems of the kind in use any- 
where at this time. The exhibit will be in charge of 
Dr. Walter G. Bain, the Medical Superintendent. 


The Illinois branch of the American Society for the 
Control of Cancer will have an unusually interesting 
exhibit, consisting of pictures, charts, graphs, showing 
many intresting facts pertaining to cancer, its preva- 
lence, and the work that is being done throughout the 
country in an effort to interest the profession and the 
public toward earlier diagnosis of this dreaded disease. 
This exhibit is well worth the time of everyone attend- 
ing the meeting to look it over carefully and be better 
able to do their part in the National Program of Edu- 
cation to lower the death rate from cancer. 


COOPERATIVE CLINIC TOURS 


In special connection with the centennial anniversary 
meeting of the British Medical Association. 

Organized under the official auspices of 24 American 
Medical Journals, State and City Societies, these tours 
will enjoy an entree in professional circles that will be 
of greatest value to the American physicians in the 
parties. 

In addition to the clinic features these tours include 
a full program of local sightseeing in every city visited 
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with the expert guides and lecturers of AMEROP 
Travel Service under whose business management the 
tours are operated. 

These tours will provide also some of the finest 
hotels in Europe and yet the prices are extremely low, 
due to their cooperative basis. 


On the ocean, these tours are scheduled to use the- 


great S.S- “Bremen” and “Europa,” the fastest and 
most palatial ships in service between the United States 
and Europe. 

Secure a descriptive booklet and further information 
from Dr. B. W. Van Riper of AMEROP Travel Serv- 
ice, who will be at the meeting. 


The Illinois Society for Mental Hygiene will have 
an interesting exhibit in charge of their secretary, 
Helen L. Myrick. .The exhibit will show many things 
of interest in connection with the work of this Society, 
and the necessity for a greater understanding on the 
part of the medical profession, of. this important work. 





NOISE 


The effects of continuous noise on the human body 
and the nervous fatigue induced by excessive noise are 
dificult to evaluate. An engineer* says that “within 
a generation, noise will vie with disease unless the same 
mechanical ingenuity that has calle: the mechanical 
robot of the age into existence shall also be able to 
endow it with a soul of quiet.” City dwellers are 
saturated with noises that emanate from street traffic, 
railways, radios, hucksters, factories and what not. The 
consequence is lessened efficiency, irritability and, in 
some cases, neurosis. The growing menace of noise 
and vibration has already called forth an emphatic pro- 
test in various parts of the world. The effect of noise 
on the human organism is being widely investigated. 
To date, research has shown that sudden noise increases 
the rate of the heart and respiration and the blood pres- 
sure of man and animals. A significant fact shown by 
experimentation is that the mental effort of the more 
highly developed individuals is hindered by noise, 
whereas less mentally developed persons seem to be 
helped in this way. Sudden noises cause fear reactions 
which become apparent in muscular tension. Muscular 
relaxation is difficult, if not impossible, in a noise 
environment. The Noise Commission of the City of 
New York has made the first comprehensive measure- 
ment of the average noise level of city streets, taking 
more than 7,000 readings at many different places. 
The relative noise level was determined by instrumental 
measurement of the intensity of sound. The results of 
the survey show that there-are many places in New 
York where a Bengal tiger could roar without being 
heard at a distance of twenty feet. Of the complaints 
of noise in New York, 53 per cent. of a total of 11,068 
concerned automobile traffic and rail transportation. 
For years this problem has been carefully studied in 
England, where one of the great sources of noise is 
machinery used in the manufacture of textiles. As long 
ago as 1917, a National Fatigue Elimination Day was 


EDITORIALS 401 


initiated as a means of directing attention to prevent- 
able noise. In the United States, measures have been 
taken in several places to prevent noise. Some cities 
have experimented with the “noiseless” street car. 
Patented noise-presenting rails for street railways are 
in use in others. The American Electrical Railway En- 
gineering Association has appointed a committee to 
study actively the problem of noise and vibration. The 
prevention of noise is largely an engineering problem. 
While at present certain legal restrictions on noise may 
be properly imposed, scientific research is necessary to 
set up definite standards for measuring the quantity 
and quality of noise in relation to its effect on the indi- 
vidual—J. A. M. A. 


*Slocum, S. E.: Noise and Vibration Engineering, New 
York, D. Van Nostrand Company, Inc., 1931. 





GIGOLO VERSUS PROSTITUTE 


The prostitute seems to have disappeared from our 
streets and from the former “red light” districts. There 
are no more “houses of ill-fame.’ Solicitation has 
practically passed. And yet economic conditions are 
bad. 

Especially bad for many men. They have taken the 
economic place of the old prostitute and are now more 
or less kept by employed or economically independent 
women. Even many men who are not unemployed are 
fed, housed and entertained by such women. This par- 
tially accounts for the marriage slump. 

A woman paying the bills of a man was formerly 
exceptional. Now it excites not a ripple. These dis- 
guished gigolo are briskly competed for. 

So the picture has been inverted. 

This situation should affect venereal disease incidence, 
since the gigolo is no such large-scale menace to others 
as was the prostitute. This, however, is not to be inter- 
preted as a good word for the rat—M. T. & L. I. M. J. 





PROCAINE DERMATITIS 


Bart M. James, Newark, N. J.. (Journal A. M. A., 
Aug. 15, 1931), describes the case of a woman, aged 38, 
who had been suffering continually for six months from 
a severe dermatitis of both eyelids and adjacent portion 
of the cheeks and nose. This had been ascribed to 
various causes, and all treatment had been of little 
benefit. The skin of both eyelids.was markedly swollen, 
edematous and was a dusky red. The eruption was in 
an unusual location for a dermatitis due to an external 
cause and it was only by persistent questioning of the 
patient and by the use of the patch test with various 
substances that the cause (procaine) could be found. 
Following the removal of the cause and with simple 
therapeutic measures, the condition promptly disap- 
peared. The absolute proof of the causative agent was 
obtained by means of the patch test, and the value of 
this test was again demonstrated in determining the 
cause of eczematous dermatitis of obscure origin. An 
unsuccessful attempt was made to link the chemical 
constitution of a certain group of related substances 
with their idiosyncrasiogenic effects. 
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VIEWS IN OLD SALEM STATE PARK 


Rutledge Inn (at top); the Custodian’s Residence and Museum; restored 
Lincoln and Berry Store; view of Sangamon River from New Salem Hill. 
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CO-OPERATION 


Two fool jackasses—now get this dope— 
Were tied together with a piece of rope. 
Said one to the other: “You come my way 
While I take a nibble at this new-mown hay.” 


“T won't,” said the other, “you come with me; 
For I too, have some hay, you see.” 

So they got nowhere; just pawed up dirt, 
And oh, by golly, how that rope did hurt. 


Then they faced about, those stubborn mules, 
And said: “We are just like human fools. 
Let’s pull together: -I’ll.go your way, 

Then come with me, and we'll both eat hay!” 





Well, they ate their hay and liked it, too, 
Swore to be comrades, good and true; 

As the sun went down they were heard to say: 
“Ah, this is the end of a perfect day.” 


Now get this lesson—don’t let it pass; 

Learn this one thing from the poor jackass: 
We must pull together—’tis the only way 

To put business on the map and put it to stay. 








WE ASK A QUESTION 





We ask a simple question, 
For truth is all we wish— 
Are fishermen all liars 
Or do only liars fish? 


The O’Connor Lincoln Statue 
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Correspondence 


I THINK THE deKRUIF ARTICLES ARE 
AN IMPOSITION UPON AMERICAN 
WOMEN AND CREDULOUS 
READERS EVERYWHERE 


Silvis, Illinois, April 19, 1932. 
Philip G. Rose, Editor, 
The Country Gentlemen, 
Curtis Publishing Co., 
Independent Square, 
Philadelphia, Pa. 
My Dear Mr. Rose: 

I have your letter of April 18 with reference 
to an article, Subvisible Rattlesnake, appearing 
in your May issue. For your information I may 
say that I think that the Curtis Publishing 
Company has been imposed upon. This Com- 
pany is too old and conservative to be accused 
of any wilful wrongdoing, but I think that it is 
a fact that the deKruif articles are an imposi- 
tion upon American women and credulous read- 
ers everywhere. 

I have not read the article in question and 
wish that I might be spared that chore, but it 
will probably be forced upon me. I have read 
Paul deKruif’s articles in the past and have the 
matter freshly in mind because of the recent 
reading of the one which appeared in the March 
issue of the Ladies’ Home Journal. That article 
is interestingly written and carries, for the casual 
reader, every appearance of having been based 
upon truth and reliable information. The fact 
is that such is not the case. In that article Mr. 
deKruif makes inaccurate statements and states 
direct untruths. Charity prompts me to hope 
that the reason is ignorance rather than malice. 
Certainly, Mr. deKruif’s past training does not 
qualify him to discuss surgical procedure in the 
conduct of labor. 

I refuse to believe that the Curtis Publishing 
Company in either of its named publications is 
desirous of departing from its well known poli- 
cies of the past. However, the deKruif articles 
appeared elsewhere at earlier times. The medical 
profession of the United States is a trustworthy 
group of workers which struggles valiantly to 
overcome whatever faults it must confess. I 
suspect that you can agree that there is no 
higher minded or intelligent group of workers 
in the country. 


I think it is a fact that every public health 
measure ever proven to have value and made to 
continue in the practices of this country has not 
only originated with the medical profession but 
has also been pushed and fought for and put over 
by and carried into effect by the members of that 
profession. That public good may be accom- 
plished in the matter of maternity by scurrilous 
attacks upon that profession is no more to be 
expected in the matter of maternity than in 
other matters. 

The medical profession has been more deeply 
concerned in maternity matters for many years 
past than the readers of Curtis publications ever 
will get to be and I think it is true that respon- 
sibility is recognized, faults deplored, and suc- 
cesses made a cause for great congratulation be- 
yond Mr. deKruif’s power of appreciation. 

The present article may be forced upon me, 
but, in view of past experiences, I fully expect 
to find it painful and should prefer to be excused. 
I am sending a copy of this letter to the Editor 
of the Ladies’ Home Journal for his information. 

With good wishes for constructive work on 
the part of your publication, I am, 

Yours very truly, 
Wo. D. CuapMan, M. D. 
Copy to Editor, Ladies’ Home Journal. 





BOTH MATERNAL AND INFANT MOR- 
BIDITY AND MORTALITY HAS BEEN 
MATERIALLY REDUCED IN 
FIFTY YEARS 

Springfield, Ill., April 20, 1932. 
Frederick W. Schlutz, M. D., 
Professor and Chief, 
Department of Pediatrics, 
University of Chicago, 
Chicago, Illinois. 
Dear Doctor Schlutz: 

You were kind enough to accept our invitation 
to attend the Health Officers Conference in 
Springfield in December, and address the groups 
at a banquet one evening. Your subject was 
“Medical Aspects of the White House Confer- 
ence.” 

Many of the addresses given in this group 
were considered quite valuable to the medical 
profession and were incorporated in the Jilinois 
Health Quarterly January-March, 1932. Among 
the papers published was your address. We did 
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not delete anything given in these papers, but 
published them as they were delivered, without 
comment. Recently I have been receiving letters 
from the medical profession commenting on cer- 
tain papers. Among these is a letter that came 
in this morning in which the writer states: “In 
Illinois Health Quarterly, Vol. 14, No. 1, page 
30, the following statement is made: ‘Morbidity 
and mortality of the mother and infant has not 
been reduced in fifty years. It is as high today 
as it was that long ago.’” The writer says that 
he was sorry that Dr. Schlutz made that state- 
ment, that he does not believe it is true; at least, 
it has been false so far as his section of the coun- 
try is concerned. 

Doctor, I heard you make the statement and it 
did not register as being correct so far as Illinois 
is concerned. Referring to our records, I find 
that in 1920, 1,141 mothers died and the rate 
was 8.2. Ten years later, 1930, only 693 mothers 
died and the rate was 5.4. In 1920, in Illinois, 
11,641 infants died and the rate was 87.5. In 
1930, 7,152 infants died and the rate was 55.8. 
Your statement that the mortality has not been 
reduced in fifty years is not in keeping with the 
records in Illinois, for I find that in 1882, which 
is fifty years ago, 10,772 infants died in this 
State, with a rate of 229.2, which is more than 
four times what the rate is today. 

Recently an article appeared in the Ladies’ 
Home Journal, by Paul de Kruif, in which he 
made statements that were just as far from the 
facts as the statement that you made in your 
address at our Health Conference so far as IIli- 
nois statistics are concerned. 

I am wondering from what sources you gained 
your statistics to justify the statement made in 
your address and will appreciate any light that 
you can throw on this subject. 

Anpy Hatt, M. D. 
Director of Public Health. 

P. S.: Enclosed you will find the Health 
Messenger for September 1, 1931. I want to 
call your attention to the article on the front 
page entitled “Big Drop in Maternal Mortality.” 
Also the article on page 67, entitled “Maternal 
Mortality Here and Abroad.” 

I have never believed and do not yet believe 
that our maternal and infant mortality is much 
at variance with that of other countries, if meas- 
ured by the same yardstick. I believe that our 
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physicians are more careful and accurate in 
their diagnosis than are the physicians of some 
other countries. You will note the great number 
of deaths as a result of “Unknown Causes” and 
of Old Age in some of the foreign countries com- 
pared with that in Illinois. A. H. 





SO-CALLED RADIOACTIVE SUB- 


STANCES ARE NOT RADIUM. 


To the Editor: Thorium and its products, 
resothorium, radiothorium and thorium X (the 
gas corresponding to radon from radium) have a 
life cycle of only six years and are many times 
more active than radium, temporarily. They are 
of great importance in certain arts. For example, 
in the manufacturing of luminous watch dials 
an insoluble radium salt, notably the sulphate, 
is used. Thorium oxide, or thoria, is employed 
in making Welsbach incandescent gas mantles. 

As is well known, these sources of radiant en- 
ergy have produced certain destructive processes 
among the workers. The recent disasters re- 
sulting from the drinking of waters artificially 
impregnated with mesothorium (so-called radi- 
thor water), which have been given wide pub- 
licity in the lay press, are in the same classifica- 
tion but in no way related to the use and effect 
of small controlled doses of the chloride of ra- 
dium and its emanation. 

Radium salts were accepted by the Council 
of Pharmacy and Chemistry in 1919 and have 
appeared in all subsequent issues of the New and 
Non-Official Remedies. To make clear the ter- 
minology of the subject and show its official 
standing, the following quotation is taken from 
the 1926 edition of New and Non-Official Rem- 
edies: 

“The units commonly used for expressing ra- 
dioactivity are: 

1. Milligrams and micrograms or radium ele- 
ment (in cicrogram is 0.001 mg.). 

2. Curies, millicuries and microcuries of ra- 
dium emanation, the curies being the quantity of 
emanation present when 1 Gm. of radium ele- 
ment is in equilibrium with its disintegration 
products. 

3. Mache units. 


ALL 


It is generally considered 
that 2,700 mache units express the equivalent of 


one microcurie of radium emanation. The use 
of the unit for denoting quantities of radium 
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emanation should be discouraged, because (1) a 
number of definitions for this unit are in use; 
(2) it denotes concentration rather than quan- 
tity, and (3) it is too small for general use. 

The terms compounded with gram are used in 
reporting analyses of the actual radium content 
of radium preparations. The terms compounded 
with curies express the quantity of radium 
emanation. 

Purchasers of radium salts are often con- 
cerned about the content of mesothorium; but 
the Bureau of Standards has found no evidence 
of an appreciable percentage of mesothorium in 
any preparations from domestic producers that 
ii has tested over intervals of time greater than 
six months. 

A letter from the director of the Bureau of 
Standards (J. A. M. A. 74:1731 (June 19, 
1920), contains these statements: 


‘The carnotites, from which the domestic radium is 
produced, are known to contain only a_ negligible 
amount of mesothorium. Tests made on radium pro- 
duced from such ore gave no evidence of the presence 
of mesothorium, and were such as to indicate that the 
nesothorium present cannot exceed 0.2 per cent. of 
the radium content of the material. Consequently, 
it is quite safe to assume that the radium produced 
from these deposits will be practically free from meso- 
thorium unless the latter product is deliberately added. 
This is a matter over which the producer has control 
and concerning which he can speak with confidence. It 
is customary for the domestic producers of radium to 
guarantee that their product is practically free from 
mesothorium, and such a guarantee might well be re- 
quested by the purchaser. 

Although the examination of a hermetically sealed 
radium preparation for the presence of mesothorium 
forms no part of the routine measurement of such 
materials by the bureau, such examination will be made 
when requested under conditions that justify the work. 
These examinations are laborious, require the opening 
of the preparation and the removal of some of the salt, 
and involve the risk of a considerable loss of material. 
As in the case of all tests made by the bureau, the 
applicant must furnish the material used, assume the 
tisk by loss, and pay a fee commensurate with the 
labor involved.’ ” 


Radium is changing at such a rate that in 
about seventeen hundred years half of any 


quantity will have changed. Radium emana- 
tion is a heavy inert gas, having a density 111 
times that of hydrogen. It has a half period of 
3.85 days, that is, one-half of the emanation 
decays in that length of time. 

In view of the fact that the soluble chloride of 
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radium and its emanation have proved of* such 
great clinical: value in the work of hundreds of | 
clinicians throughout the world for the past 


‘twenty-five years, more especially in Europe, we 


must not confuse this form of radiant energy 
with some harmful products such as mesothorium 
and radiothorium. 

To again repeat, radium chloride has been 
definitely approved by the Council of Pharmacy 
and Chemistry and its beneficial use demon- 
strated by hundreds of physicians. This form 
of therapy cannot be compared to a drug. It 
is a radiant energy and acts the same as the 
radiant energy from the sun acts on plant life. 
It should be used by physicians only who are 
especially trained in this work and who thor- 
oughly understand its use. Small doses are very 
beneficial, in certain pathologies, if followed up 
at intervals of from five to ten days and its re- 
sults carefully studied. After definite improve- 
ment, the dosage should be decreased and the in- 
tervals of administration lengthened. Longer 
or shorter rest periods may be advisable, as de- 
termined by clinical experience of skilled phy- 
sicians in this form of therapy. 

The rate of elimination of radium chloride 
from the body was definitely determined by the 
work of Siel, Viol and Gordon in 1915, and 
recently by Herman Schlundt, who made exact 
measurements in dozens of cases for me. 

The disintegration theory of Rutherford and 
Soddy explains in a rational manner the trans- 
formation which radium and the other radioac- 
tive substances undergo: According to this theory, 
substances exist in nature whose atoms, unlike 
those of most elements, are not stable but are 
constantly undergoing spontaneous disintegra- 
tion. These are known as radioactive substances. 
The rapid disintegration or “explosion” of the 
atoms of such substances results in a rearrange- 
ment of the electrons composing the atoms. In 
a given time a certain definite proportion of all 
the atoms of a radioactive substance becomes un- 
stable and breaks up. An Alpha particle or ray, 
or beta and gamma rays are given off in the 
process of disintegration. In a few cases, as in 
the case of actinium, which transmutes into 
radioactinium, disintegration of the atom ap- 
parently takes place without rays being given 
off. There is chemical evidence that leads to 
the belief that in these “rayless” changes there 
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is really emitted a low speed beta ray which, 
because of its low velocity, escapes detection. 
When an alpha particle is given off as a conse- 
quence of the disintegration of the atom, the 
resulting atom is always lighter than its pred- 
ecessor and possesses different physical and 
chemical properties. This is well illustrated by 
radium and its next transformation product, 
radium emanation, which are strikingly dissim- 
ilar, as we have seen. 
Quoting Victor F. Hess as follows: 


“Tt is well known that alpha, beta and gamma rays 
of radium differ widely in their power to ionize or 
to produce chemical and biological effects. If only 
gamma rays are used in medical work, only about 5 
per cent. of the energy of radium is used, while 95 
per cent. is absorbed and converted into heat within 
the preparation, the glass and the filter walls. Even 
where both beta and gamma rays are used, the useful 
radiating energy does not exceed 11/135 of the total 
radiation. In other words, even in thin sealed con- 
tainers buried in the tissue only about 7 per cent. of 
radiant energy is available. More than 90 per cent. 
of the energy is sent out in alpha rays which, though 
they have a very high ionizing power, cannot penetrate 
a glass tube whose walls are 0.5 mm. thick... . 

“Recent experiments, however, have shown that the 
ionizing power of the alpha rays can best be utilized 
medically in intravenous injection of pure radium solu- 
tions. In all other possible ways of internal admin- 
istration of radioactive substances a smaller percentage 
of the given dose is utilized. It is shown that alpha 
rays can act upon living cells of the human body only 
when the radiating substance is mixed with the blood 
or lymph.” 

I wish again to issue warning to physicians 
and laymen against the use of solutions con- 


taining mesothorium. 


Findley John. 





THE PUBLIC HEALTH INSTITUTE AND 
SIMILAR ORGANIZATIONS IN ORDER 


TO QUALIFY ETHICALLY MUST 
CONFORM IN ITS ADVERTISING 
TO THE PROVISIONS OF THE 
CODE 

Chicago, Ill., April 12, 1932. 

Joseph H. King, President, 
and the Board of Trustees, 
Public Health Institute. 
Gentlemen : 

Dr. Kretschmer, Chairman of the Council, 
reports that in a recent interview, your Group 
expressed the desire that the representatives of 
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the Chicago Medical Society should authori- 
tatively offer suggestions for changes in the 
various procedures of the Institute which could 
be considered by your Board as a basis for ac- 
commodation with the Chicago Medical Society, 

In response to this invitation it may be stated 
that at the present time the Society finds that 
the ideals which govern the publicity of the In- 
stitute, seem to cause the most dissatisfaction. 

A bank or an insurance company can be a re- 
liable and competent organization conducted by 
honorable men in such a manner as to be highly 
creditable and advantageous to the community 
but, nevertheless, for the protection of the public, 
definite restrictions are imposed by State or Fed- 
eral authorities before such corporations can do 
business as legitimate rather than as “wildcat 
concerns.” 

For the same reason, namely, for the protec- 
tion of the public, the American Medical As- 
sociation has devised certain rules of conduct 
which, added to and altered from time to time, 
are known and observed by all conscientious med- 
ical men as the Code of Ethics. : 

In this Code, one of the prominent sections 
prescribes the character of the advertising which 
can be honorably employed by an individual or 
institution anxious to acquire or retain ethical 
standing. According to the principles laid down 
in the code, an ethical individual or institution 
in medicine may be defined as one who or which 
not only does competent professional work but 
also complies with the Code of the American 
Medical Association in regard to advertising. 

By corollary, it is obvious that any individual 
or institution which advertises in violation of the 
Code thereby frankly declares him, or itself un- 
ethical and there is nothing in the Code which 
absolves from this restriction either part-pay, 
not-for-profit, or even all-charity institutions. 

Therefore, if the Public Health Institute or 
any similar organization desires to qualify as an 
ethical unit, it must conform in its advertising 
and otherwise to the provisions of the Code. The 
Code states plainly—(Chap. II, Art. I, Sec. IV.) 
that, “solicitation of patients by physicians as in- 
dividuals or collectively in groups, by whatso- 
ever name these may be called, or by institutions 
or organizations, whether by circulars or adver- 
tisements, or by personal communications, is un- 
professional. This does not prohibit ethical in- 
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stitutions from a legitimate advertisement of 
location, physical surroundings and special class, 
if any, of patients accommodated.” 

It seems to the Council of the Chicago Med- 
ical Society that nothing could be clearer than 
this statement and according to the well defined 
limitations of the Code, the Public Health In- 
stitute can become and remain ethical ONLY by 
restricting its advertising to some such form 
s8,— 
PUBLIC HEALTH INSTITUTE 

of Chicago 
Practice limited to venereal disease 
Men’s Dept. 159 North Dearborn Street 
129 East Randolph Street 

Women’s Dept. 72 East Randolph Street 

The claim that the Institute is conducted on 
a “not-for-profit” basis is one of the cardinal 
features of its publicity campaign. For this 
reason, if no other, the temptation to solicit 
business for commercial success seems wholly un- 
necessary, and hence the Chicago Medical Society 
feels that the unethical advertising could be 
readily abandoned without injury to the Insti- 
tute and with definite relief to the public. 

Submitted to the Council and passed upon by 
that body at the meeting of April 12th. Ap- 
proved and herewith officially transmitted. 

Public Relations Committee 
Puitie H. Kreuscuer, Chairman. 
CuraRLes B. ReEep, Secretary. 





ANNOUNCING THE CONGRESS INTERNA- 
TIONAL DE LA LITHIASE BILIARE 


VicHy, FRANCE 
September 19-22, 1932 


Under the patronage of the leading clinicians and 
investigators of France, an important series of sym- 
posia dealing with ailments (particularly calculi) of 
the liver and biliary tract has been arranged. Repre- 
sentative authorities from the leading countries of Eu- 
rope, North and South America and Asia will present 
these or take part in the formal discussions. 

All phases of the subject chosen will receive atten- 
tion. The sections upon roentgenology, experimental 
investigation and therapy offer unusual progress. The 
leading surgeons of Europe will present the latest in 
operation technique. There will be an unusual patho- 
logic exhibit. 

An attractive series of social and recreational fea- 
tures has been planned in a beautiful environment. 

Participation in all the educational and social fea- 
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tures of the Congress is secured by registration and 
the payment of a fee of 50 francs (French). 
Reduced rates for travel and hotel residence have 
been secured. 
The official program of the Congress and informa- 
tion respecting steamship rates, hotel accommodations, 


etc., may be secured by addressing. 
Frank Smithies, M. D., 


President of the Congress for the United States. 
920 N. Michigan Avenue, 
Chicago, Illinois, 





MAKE-BELIEVE MOTHERHOOD IN A MATE- 
RIAL AGE 


At an age when their great-great-grandmothers were 
real mothers, the girls of high school age in the Dalton 
Schools, Inc., of New York City, are being taught how 
to care for the babies of women of good social back- 
ground who have to work for a living. 

This motherhood by proxy, this vicarious, phantom 
motherhood, is to be tentatively commended because it 
purports to be preparation for actual motherhood. But 
doubt arises as to the ultimate outcome, for adjustment 
to our more and more material age says nay to mother- 
hood. 

If these girls can never achieve real motherhood the 
program of the school is a cruel one, for they are said 
to be thrilled at the idea of baby care—probably at 
home there have been few or no baby contacts. 

What a strange situation motherhood finds itself in 
today. Girls who can perhaps never achieve mother- 
hood are caring for the babies of married working 
women who are so “unfortunate” as to have met with 
the “sad” biologic accident that confers motherhood. 
As they grow older forces will operate upon them 
which will alienate the idea of motherhood, tend to 
make them ashamed of showing any interest in it, and 
“set” them for the collegiate nunnery, spinsterhood, or 
contraceptive marriage. They will have to be content 
with as much of “love” as petting gives, not being as 
strongly sexed as the aforesaid great-great-grand- 
mothers, who would never have tolerated either sterile 
petting or a spurious motherhood. What a fate! What 
an age! 

The school avers that its program implies no ap- 
proval of the principle behind State care of infants, 
that there is no intention that the babies’ own mothers 
should be supplanted in any way (what a rare sense of 
humor!), and that no one can take the place of a 
mother in a child’s life (sardonic humor?). Each baby 
is returned to the mother at night. The baby is cared 
for in this way from the age of one month for a period 
of two years. 

We wish the new experimental system and the girls 
of the next generation the best of luck. May each one 
of them, under a better social dispensation, achieve real 
motherhood unterrified by economic and contraceptive 
bogies.—Medical Times & L. I. Medical Journal. 





The end of home landlordism is the dawn of pros- 
perity and world peace.—Charles F. Gillmann. 
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MEDICAL SOCIETIES CAN OPERATE 
THEIR OWN SPECIAL CLINICS 


Cuas, P. Biatr, M. D., 


Secretary, Warren County Medical Society, 
MONMOUTH, ILL. 


The Warren County Medical Society is a small 
county organization, with only 25 members, 
which means in this particular case every prac- 
titioner of Medicine in the County. Some years 
ago, Crippled Childrens’ Clinics were conducted 
in various parts of the State, and we saw a num- 
ber of our crippled children being transported 
“semi-occasionally,” to the scene of one of these 
Clinics, The Clinic was conducted by a physician, 
in cooperation with a representative from a 
brace making firm, and in many of the cases 
presented before the Clinic expensive braces and 
other appliances were ordered, and the follow- 
up service consisted in an inspection of these 
appliances, with a possible adjustment at suc- 
ceeding clinics. 

The Medical Society was not in any way either 
responsible for the Clinics, nor invited to assist 
in the arrangements, and again, the members 
who were family physicians of many of these 
patients, did not receive a report relative to the 
cases in which they were interested, following 
the visits of the clinician and brace-maker. This 
could not be considered an ideal situation either 
from the standpoint of service, or cooperation. 
A drive was made in the community for funds 
to aid in carrying on this work, and a greater 
part of it was spent for the appliances recom- 
mended at the Clinic. When the citizens of the 
community were made aware of the purpose for 
which the funds were to be used, namely, to aid 
the crippled children of the County, no diffi- 
culty was met with in obtaining the same. On 
account of an increasing dissatisfaction in the 
community, interest in these Clinics gradually 
waned, and for some time, only such treatment 
as was asked for by the parents, was given these 
children who had attended the Children’s Clinics. 

More than five years ago, the Warren County 
Medical Society decided that it could and would 
conduct its own Crippled Children’s Clinic, and 
the matter was taken up with the old committee 
which was responsible for the earlier drive for 
“unds, and which still had some funds at their 
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disposal. This committee was anxious to aid the 
Warren County Medical Society in conducting 
the Society Clinic, and promised financial assis. 
tance, for the purpose. Dr. Philip H. Kreuscher 
was the unanimous choice of the members of the 
Society to be the clinician, and arrangements 
were made to hold the first Clinic under his guid- 
ance. The results were highly satisfactory. 
Many crippled children were found throughout 
the County, who had not previously received 
treatment, because the parents had not asked 
for same, of their family physician. 

Although much benefit was derived from these 
early Clinics, the present system was gradually 
established after the second year. All clinics 
are held at the Monmouth Hospital. The pa- 
tients are admitted on regular admission cards 
at the office, and are given a number, which be- 
comes permanent, the same number being used 
for that patient at subsequent Clinics. The pa- 
tients are seen in the order of their admission. 
One of the operating rooms is used for the 
Clinic, and all patients are prepared for their 
presentation by the nurses. <A stenographer is 
on hand, to take all data and suggestions per- 
taining to the case. The history is taken at the 
first admission, and this is added to, at subse- 
quent attendances. If x-ray pictures are desired, 
the patient is sent to the Radiological depart- 
ment, and pictures are taken immediately, and 
returned to the clinic before the patient leaves. 
Tf casts are suggested in any of the cases, these 
are applied at once in the hospital, by the fam- 
ily physician. All cases of indigents are cared 
for by the township physician. All records are 
kept on file in the hospital, in a cumulative form, 
and the complete record consists of the follow- 
ing: 

1. The history of the case. 

2. Findings as elicited at the first examina- 
tion. 

3. Suggestions of the clinician, when first 
seen. 

4, All pertinent x-ray or special examination 
reports, including the necessary films. 

5. Subsequent reports from subsequent 
clinics. 

6. Suggestions, or remarks as to progress, 
made by the clinician from time to time. 

The clinical reports from each clinic are 
typed in triplicate, one copy of each being at- 
tached to the individual records and kept on file 
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at the hospital, one copy given to the family phy- 
sician of each patient, and the third copy given 
to the nurses who follow up the cases. This lat- 
ter is a very important part of the system. T'wo 
nurses, one a Community Welfare nurse, and the 
other the county nurse, receive a copy of each 
record, and note the recommendations made for 
the patients by the clinician. 

Within a few days following the clinic, the 
home of each patient is visited by the nurses, to 
see that the parents understood what the clini- 
cian had suggested for the patient, and to be 
sure that same would be done. Check-ups are 
also made by these nurses, in calling on the phy- 
sicians to see if the patients have reported, as 


requested. Subsequent calls are made by the 


nurses at regular intervals to note the progress 
in each case, and see if proper attention has been 


given to them. If manipulations, or massage 
have been ordered, in the case of indigents, or 
those cases where the attending physician asks 
the nurses to do so, the proper orders are carried 
out by them. 

It was frequently noted, before the adoption 
of this system, that many times the patients did 
not see the family physician after the clinic, and 
they actually received no attention at all between 
clinics, but now practically every case does re- 
ceive the attention suggested for them. The re- 
sults have been highly encouraging, and a num- 
ber of patients who were first brought to the 
clinic in the parent’s arms, are now walking, 
either with braces, or in some cases, without any 
support whatever. Many other cases show a 
marked improvement from time to time, thor- 
oughly convincing all of those interested, that 
these clinics are well worth while. The clinic is 
attended by most of the physicians of the county, 
and frequently, visitors are present from other 
counties adjoining Warren county. The news- 
papers in the vicinity have given excellent co- 
operation by announcing the clinics in several 
issues beginning two weeks before the clinic is 
held, urging all crippled children to come to the 
clinic with their parents, or guardian, and pref- 
erably with their family physician, and in every 
instance, with the knowledge of the latter. 

Occasionally early in the morning of the clinic, 
one or two patients needing operative care, re- 
ceive it, and all of the physicians of the com- 
munity are invited to be present. Several inter- 
esting cases have been watched, following this 
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operative attention, one being a case of Little’s 
disease, hopelessly crippled before operation, and 
now almost entirely normal. 

Contrary to the opinion of many who are not 
familiar with actual facts, the operating expenses 
of a crippled children’s clinic are not at all high, 
and it is our firm belief that any community in 
Illinois can easily conduct its own clinic, with 
the aid of cooperative organizations. There are 
a number of women’s organizations in every 
community which can sponsor a drive for funds’ 
in one of several ways. The local Federation of 
Women’s Clubs, Parent-Teacher’s Association, 
other similar organizations, or some fraternal or- 
ganization can be of great assistance in this way. 

In this community, an annual charity ball has 
been held to furnish funds for Crippled Chil- 
dren’s Clinics. The ladies can hold a bazaar, 
bridge tournament, can sponsor a home talent 
show for the purpose, or receive funds through 
solicitations, as there seemingly cannot be a 
more worthy cause for the collection of funds in 
a community, than for the care of crippled chil- 
dren. The physicians all cooperate thoroughly, 
and this does not in any way interfere with the 
private practice of any physician in the commun- 
ity. Some patients have been attended at the 
clinics, who formerly had been receiving treat- 
ment from one of several varieties of non-medi- 
cal practitioners, without results, and who now 
show a very definite improvement. 

Those who have been vitally interested in the 
results of the Warren County Crippled Children’s 
Clinic are thoroughly convinced that all clinics 
conducted in a community successfully, must be 
under the supervision of medically trained indi- 
viduals, both as to arrangements and operation, 
and they are also firmly of the opinion that any 
community regardless of its size can easily 
finance the clinic with the cooperation of any 
one of a number of lay organizations ever anxious 
to do some work of the kind for the interests of 
the community. 

It is our opinion, that when the County Medi- 
cal Societies are awake to the necessity of wholly 
medically supervised clinics, and have estab- 
lished them in their respective communities, 
there will no longer be any incentive for lay 
organizations operating or controlling such types 
of health activities in Tlinois, and that this will 
be the best possible arrangement for such ac- 
tivity, that can be made. 
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LIMITATIONS IN GASTRIC 


SYPHILIS* 


GEORGE bE Tarnowsky, M. D., F. A. C. 8. 


SURGICAL 


CHICAGO 


Introduction: 

That the subject of gastric syphilis has of 
recent years assumed increasing importance, is 
due almost entirely to improvement in roentgeno- 
logic interpretation and routine adoption of 
Wassermann-Kahn tests. In the United States, 
Kusterman, O’Leary, Singer and Dyas, Singer 
and Meyer, Le Wald, Warthin, Moore and Aure- 
lius, et al.; in Italy, Bua, Fantino, Girardi, 
Masucci, Micheli, Pinardi, Sisto, Allodi, Ron- 
delli, Ferranini and d’Andrea; in Germany, 
Lucia, Aoyama, Schlesinger and Schliffer; in 
France, Azemar and Lacapere, Bensaude, Cha- 
brol and Moutier; Bell and Tebbitt in Australia, 
are among the recent authors who have published 
their observations on a pathological entity which 
Clifford Albott considered almost a curiosity ¢ 


few years ago. 
Pathologic types of gastric syphilis: 
1. Hereditary lues of the stomach in the 


adult is extremely rare. Lehman reported such 
a case in a twenty-two year old girl and LeWald 
had two, a girl of seventeen and a boy of fourteen 
years of age; both diagnoses were radiologically 
confirmed. 

2. Whether or not syphilis in its secondary 
stage produces gastric lesions which can be diag- 
nosticated as such, is a mooted question. The 
gastritides which certain authors would ascribe 
to secondary lues can, in all probability, be laid 
to the effect of anti-luetic medication, especially 
of the oral type. Gastric lues of the ulcerative 
type, with a symptomatology identical to that of 
the ordinary peptic ulcer, has been described by 
Keser, Mamulea, Kemp, Baylac and Chamarron. 
There has not been offered any anatomic proof 
of these lesions. 

3. The diagnosis of acquired tertiary syphilis 
of the stomach on the other hand, is now placed 
on a solid anatomic, morphologic, roentgenologic 
and clinical foundation. With increasing knowl- 
edge concerning these lesions, correct pre-opera- 
tive diagnoses should be made in a large -per- 
centage of gastric disturbances presenting sur- 

*From the Department of Surgery, University of Illinois, 
and Ravenswood Hospital, Chicago. 
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gical indications, although it is probable that 
every surgeon will operate on his first case of 
gastric syphilis with a working diagnosis other 
than the correct one. In spite of the fairly large 
number of reported cases of tertiary gastric 
syphilis, Konjetzny believes that only eight or 
nine of them can be classed as proven. In his 
analysis he excludes (a) all cases diagnosed 
solely on clinical symptomatology, (b) all his- 
telogic reports of ambiguous type such as might 
equally well apply to tuberculosis or chronic in- 
flammations of the gastric wall and (c) all 
cicatricial cases where tissue examination for 
signs of the evolution of the process is impossible, 
Merrill believes that gastric involvement is 
always a late manifestation of lues. 


Case reports: 

1, Linitis plastica syphilitica: M. K., male, aged 38, 
married. Electrician by trade. 

Previous history: Gonorrhea 13 years ago. Denies 
chancre. Hematemesis two years -ago while living in 
Mexico, associated with diarrhea; does not remember 
having had any bloody stools. 

Present complaints: Gastric distress following 
meals and lasting one hour or more. Frequent attacks 
of vomiting, but has not noticed any blood in vomitus, 
Vague, ill defined shooting pains in epigastric region. 
Complains of insomnia and occasional loss of memory. 
All of above began insidiously about two years ago. 

Personal habits: Patient has led a dissipated life 
and been a heavy drinker for many years. 

Examination, April, 1902: Tall, well-built male who 
does not appear acutely ill, but seems anxious and ap- 
prehensive. Pupils normal; tongue tremulous; head, 
neck, thorax, negative. No evidence of rapid emaciation 
present. Abdomen prominent; generalized epigastric 
tenderness; liver palpable below costal margin. Ex- 
tremities negative. Reflexes sluggish but present. Ex- 
amination for signs of tabes were negative but patient 
has the slow uncertain speech, tremulous tongue and 
dull, listless facies of a paretic in the melancholiac 
stage. Patient’s wife stated that her husband had on 
several occasions attempted suicide. 

Working diagnosis: Chronic gastritis (sic), inci- 
pient general paresis. 

The accepted treatment of that period (1902) was 
instituted, i. e., gastric lavages, mercurials and iodides. 
The patient showed some improvement until the latter 
part of June, 1902, when he was suddenly seized with 
a severe attack of gastric pain accompanied by nausea, 
vomiting and collapse. This attack lasted three days; 
no liquids were retained and dehydration became ex- 
treme. No palpable mass could be felt in the epigas- 
trium. A tentative diagnosis of pyloric obstruction of 
unknown origin was made and the patient was operated 
upon at the Chicago Union Hospital (now Illinois Ma- 
sonic Hospital), June 23, 1902. 

On opening the abdomen through a supra-umbilical 
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paramedian incision, the stomach appeared atrophic, 
pale and indurated. Its walls gave one the feeling of 
parchment. No nodules or ulceration could be seen or 
palpated. The pylorus was thickened and markedly in- 
durated. There were no peri-gastric adhesions, The 
liver was slightly enlarged, sclerotic and somewhat 


paler than normal. No other organs were examined. 


A Heinecke-Mickulicz pyloroplasty was performed and 
the abdomen closed without drainage. The patient had 
a somewhat stormy convalescence but ceased vomiting 
on the third post-operative day and left the hospital 
on the seventeenth day. He remained.free from gastric 
symptoms, but developed increasing signs of general 


paresis. Three months after his opération he was 
committed to a state asylum where he died three years 
later. At no time during his committment did he have 
a return of his tabetic crises; there was no further 
pylorospasm. 

This thirty-year old report is presented in order to 
bring out the difficulties under which clinicians labored 
vefore the advent of Wassermann-Kahn tests and of 
Roentgenograms. The writer would also submit for 
consideration the suggestion that the classical gastric 
crises of tabes may represent cases of gastric syphilis 
of the linitis plastica or obstructive type. It is to be 
regretted that Eusterman, in his masterly study of 
ninety-three cases of gastric syphilis, observed in the 
Mayo clinic between the years 1908-1930, makes no 
mention of any neurological examination of these pa- 
tients. Identical criticism can be applied to O’Leary’s 
observations on one hundred and fifty-one similar cases 
in the same clinic. Tabetic gastric crises are usually 
described as sudden attacks of gastric or abdominal 
pain with retching and vomiting. Each attack may 
last from a few minutes to a few days and recur in 
from a week to several months. If vomiting is per- 
sistent, emaciation may be rapid. There is usually 
a lack of hydrochloric acid in the gastric juice, both 
during the crises and in the intervals. Moore is of 
the impression that patients with syphilis of the stom- 
ach have few other manifestations of syphilis either in 
the central nervous system or in other parts of the 
body. 

Case No. 53007, Ravenswood Hospital. 

Female, 27 years old, married; no children. 

Onset of troubles, eight months. 

Cardinal symptoms: Vomiting, epigastric pain on 
eating, nocturnal pain; loss of weight. 

Wassermann: 100% positive. 

X-ray report (Dr. D. L. Jenkinson): “Marked 
filling defect involving the cardiac portion and the pars 
media of the stomach on both curvatures. The pyloric 
antrum is dilated and regular in outline. The first 
and second parts of the duodenum were markedly di- 
lated. The stomach emptied rapidly, having the appear- 
ance of an achylia. From the x-ray findings I believe 
this is due to a malignant or syphilitic stomach, with 
the findings leaning towards a syphilitic stomach. I 
would like to re-examine this stomach after the 
patient has been on an anti-luetic treatment.” Dr. L. C. 
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French, the attending physician, reports that, under 
specific treatment, his patient has made a remarkable 
recovery. 

Case No. 56906, Ravenswood Hospital. 

Dr. F. J. Buss, attending physician. 

Male 48 years old, married. 

Onset of trouble: Two years ago. 

Cardinal symptoms: Loss of weight, weakness, epi- 


gastric pain, diarrhea, epigastric tumor. 


Wassermann: Negative. 

X-ray report (Dr. D. L. Jenkinson): “There is a , 
marked filling defect of the pars media and pars cardia 
of both curvatures of the stomach, the filling defect 
being more marked in the pars media. The stomach 
is empty at the end of five hours. The distal portion 
of the transverse colon seems to be pulled in close 
proximity to the stomach and there seems to be a filling 
defect in this portion of the colon. 

“Summary: Inoperable lesion of the stomach, either 
carcinoma or syphilis, with strong evidence pointing 
towards syphilis. Involvement of the distal portion of 
the transverse colon.” 

This patient fell in the hands of another physician 
who promptly operated upon him. Dr. Buss informed 
the writer that his former patient did not survive the 
operative ordeal. 

Incidence: An estimate of the incidence of 
gastric syphilis is, at present, very difficult to 
arrive at. A majority of the recent reports 
represent isolated cases. From 1908 to 1931 the 
Mayo clinic collected ninety-one cases; ten cases 
were recently reported from the Cook County 
hospital, Chicago. Merrill, discussing Moore and 
Aurelius’s paper, made the statement that, out 
of 18,000 gastric examinations at the Massa- 
chusetts General Hospital, 16 positively syphilitic 
cases were found. In 300 gastric roentgenograms 
taken at the Ravenswood hospital since 1930, 
only two positive cases of syphilis were reported. 

Pathology: Fournier’s classification, enunci- 
ated in 1906, is still the most generally accepted 
one. Clinically however, one entity may blend 
into another and combinations of two or even 
three types may coexist in the same patient. 
Fournier divided his cases into six types: 

Circumscribed gummata 

Diffuse syphilis of the stomach 

Syphilitice ulcer 

Stenosing and deforming syphilitic scars 

Syphilitic linitis plastica 

Syphilitie gastritis, 

Characterized by the presence of placques 
or nodules of varying size, single or multiple. 
They may occupy any portion of the stomach, 
may be discrete or confluent, often ulcerate and 
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tend eventually towards invasion of all of the 
gastric layers. The sub-mucosa is principally in- 
volved; the serosa becomes cicatricial in appear- 
ance. 

2. Usually found in the pyloric region; tends 
to bring about a stenosis of the pylorus and may 
extend to the duodenum. The lesions are fibro- 
gummatous and are characteristic of the active 

- stage of tertiary syphilis. 

3. May be single or multiple. They repre- 
sent late changes of gummata of the stomach 
wall. If single, it is apt to be diagnosed as a 
simple gastric ulcer. 

4. Pyloric stenosis and hour-glass stomach 
represent the common stenosing and deforming 
types of late gastric syphilis. 

5. Pathologists do not all accept this morbid 
entity; some look upon linitis plastica as always 
of cancerous nature, others recognize a syphilitic 
type. Feser examined fourteen cases and con- 
cluded that eleven of them were syphilitic and 
not cancerous. It is also called: 

Stenotic hypertrophic gastritis (Boas) 

Fibrous disease of the pylorus (Habershon) 

Stenotic hypertrophy of the pylorus (Tilger) 

Extensive sclerosis of pyloric region (Oet- 
tinger) 

It is believed to be the end-stage of diffuse in- 
terstitial syphilitic fibrosis (Singer), or the 
manifestation of a small-cell carcinoma of the 
stomach (Lyons). Linitis plastica syphilitica 
may only involve the pylorus but, more often, 
it involves a major portion of the stomach. The 
walls feel like parchment, the blood-supply is 
markedly diminished, elasticity is absent and 
surgical intervention presents serious difficulties 
owing to the marked difference between the 
stomach wall and that of the duodenum or 
jejunum. 

6. This rather rare type is characterized by 
diffuse hyperemia with leucocytic infiltration of 
the mucosa and sub-mucosa. Biopsy alone will 
enable the surgeon to make a true diagnosis of 
this lesion. The finding of numerous round cells, 
of miliary gummata and of other luetic lesions 
in other organs are necessary for proper orienta- 
tion. 

In spite of careful clinical studies and accurate 
pathological diagnoses, the French school warns 

is that “one must not expect to find clinical 
symptoms pathognomonic of gastric lues unless 
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one wishes to be condemned not to diagnose it 
and only to recognize it at autopsy or from a 
biopsy.” Bell and Tebbett likewise state that 
“no purely clinical observation can be regarded 
as conclusive evidence that a gastric lesion is 
syphilitic.” 

The essential characteristics of gastric syphilis 
can be summed up as follows: 

1. Primary involvement of the sub-mucosa, 

2. Presence of typical miliary gummata. 

3. Diversity: of certain elements such as epi- 
thelioid and giant cells (which may also be found 
in other lesions such as tuberculosis). 

4. Coexistence of other manifestly specific 
lesions such as hepatic gummata, etc. 

5. Characteristic vascular lesions of endar- 
teritis obliterans. 

A cellular infiltration of the gastric submucosa, 
gradually extending towards the serosa; a later 
invasion of blood-vessels which become obliter- 
ated and produce ulcerations of the mucosa and 
a final stage of cicatrization of the gastric wall, 
represent the usual progress of gastric lues. 

Pyloric stenosis is unusual; the emptying time 
is rather shortened than otherwise. According 


to Moore and Aurelius, in 70% of all cases the 


pre-pylorus is involved, giving a concentric, 
rather symmetrical defect which extends upwards 
a variable extent ; 22% are of the hour-glass type 
and only 8% show a diffuse involvement. 

Diagnosis: A diagnosis of syphilis of the 
stomach necessitates the close cooperation of 
serologist, roentgenologist and clinician. In a 
majority of cases the extent of the lesion, as in- 
terpreted by the x-ray, will orient the clinician; 
the Wassermann-Kahn and subsequent  thera- 
peutic test will confirm the diagnosis. One 
should not however forget that syphilis and 
cancer may coexist in the same patient’s stomach, 
that anti-luetic treatment may cause a temporary 
and utterly fictitious improvement, where gastric 
cancer alone exists and, finally, that in the 
stenotic type of gastric syphilis surgical inter- 
vention alone will relieve the patient. 

Gastric syphilis is twice as common in the 
male as in the female: so is gastric cancer. The 
age incidence is important—third to fifth decades 
in 88% of Eusterman’s cases—but that is also 
true of the peptic ulcer age. Syphilis has long 
been classed as a great imitator of other diseases; 
Eusterman classes 23% of his cases as of the 
ulcer type and 15% as of the pseudo-cancer type. 
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Sudden attacks of severe epigastric pain with 
nausea and vomiting may strongly suggest per- 
foration of a peptic ulcer, but shock is absent 
and the presence of air between the diaphragm 
and stomach, revealed under the fluoroscope, will 
clear the diagnosis. Biliary tract disease should 
not offer any serious difficulty if the sypmtoms 
and course of the trouble are carefully analysed. 

According to LeWald, the diminished acidity 
of the gastric content and absence of free hydro- 
chloric acid is explained in some cases by the 
rapid emptying of the stomach, and in others by 
the involvement of the acid producing portion of 
the stomach. — 

So all important is the roentgenological in- 
terpretation of these rare cases, that it is believed 
best to quote in full Moore and Aurelius’s at- 
tempt at classification of gastric syphilis under 
six headings: é 

1. Concentric, symmetrical filling defect, af- 
fecting both curvatures equally and narrowing 
the gastric lumen. Almost constantly, the nar- 
rowed channel takes a straight or direct course, 
is never really tortuous and is relatively smooth, 
although there may be a few marginal irregulari- 
ties, or one or two projecting pockets of some 
size. 

2. In the area of the deformity, the rugae are 
obliterated and the gastric wall is less pliable 
under the palpating finger. Everywhere the 
margins of the barium shadow are clear-cut and 
distinct; the whole shadow is of good density 
yet appears flat and lifeless. 

3. In by far the greater number of cases, 
almost three-fourths of them, the stenosis adjoins 
the pylorus, from which it extends proximally in 
varying degrees, but seldom into the cardiac 
third of the stomach. The barium shadow of 
the narrowed lumen may have a sharply spicular 
form with its point towards the pylorus, or it 
may be regularly cylindrical. 

4. In twenty-five per cent. of cases the 
stomach is of the dumb-bell type, in which the 
constriction is centrally located, the pyloric and 
cardiac ends remaining free. Although variable 
as to width and length, the contracted canal is 
most often quite long. 

5. In a third type or one-tenth of all cases, 
Virtually the entire stomach is affected. The 
Viscus is converted into a narrow, rather smooth 
tube, the width of which varies among individual 
tases. Although the cardiac end is involved, it 


GEORGE DE TARNOWSKY 417 


continues to be more or less distensible. There 
is little or no longitudinal contraction, with 
shortening of the stomach. The whole picture is 
practically diagnostic of syphilis. 

6. Sluggish peristalsis of the uninvolved por- 
tion of the stomach and lack of peristalsis in the 
affected area are common to all types. Residues 
from the six-hour meal and gastric dilatation 
above the stenosis are rare. Mobility of the 
stomach is maintained. Shortening of the stom- 
ach rarely occurs; occasionally, as a result of 
gastric stenosis, the esophagus is dilated, but it 
is not invaded by extension of the disease. A 
striking feature is the absence of a palpable mass 
corresponding to its defect. 

Symptoms: Epigastric pain, often of the cut- 
ting or gnawing type and apt to be worse during 
the night, is the one outstanding symptom re- 
ported by most observers. This pain may be re- 
lieved by alkalies but not by food; in fact the 
ingestion of food increases the pain and these 
patients endure semi-starvation which, alone, ac- 
counts for the loss of weight. The latter may be 
extreme, yet the patient is not severely ill and 
shows little or none of the cachexia so character- 
istic of gastric cancer. As Moore states: “the 


patient does not appear to be so ill as would be 
the case with an equal gastric involvement due 


to carcinoma of the stomach.” Hematemesis 
and melena are rare. The appetite usually per- 
sists. Relief from pain is often obtained through 
provoking vomiting. Pain is of the splanchnic 
type and does not present the radiation of biliary 
tract disease. There is usually a long history of 
gastric complaint. Palpation only occasionally 
reveals a soft, rather boggy mass in the epigastric 
region. Tenderness, though present, is not 
marked. With the present-day routine labora- 
tory examinations, a positive Wassermann-Kahn 
should at once arouse the clinician’s suspicion. 
The writer has found it useful to divide the 
findings in a suspected case of gastric syphilis 
into negative and positive or suggestive ones. 
Negative findings: 
No hematemesis 
No melena 
No cachexia 
No tumor in 80% of cases 
No six-hour gastric residue 
No hunger pain of ulcer (as a rule) 
Suggestive findings : 
Absence of or decreased free HCL 
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Kpigastric pain immediately after meals 
(this may be relieved by alkalies. Husterman 
however, found the pain-food-ease syndrome of 
ulcer present in 22% of his cases). 

Vomiting, spontaneous or induced 

Gastric filling defect “a smooth, slightly 
pliable deformity, most frequently situated to- 
wards the pyloric end and sometimes appearing 
in the form of an hour-glass, or occasionally as a 
diffuse involvement of the entire stomach” 


(O'Leary). 

Put tersely, gastralgia+-Achlorhydria+starva- 
tion-+disproportionate x-ray findings to clinical 
picture + positive $Wassermann-Kahn = Gastric 


syphilis. 

Treatment: The sole operative indication in 
gastric syphilis is obstruction. In the absence 
of urgent indications i. e. intractable vomiting, 
rapidly progressive starvation, etc., anti-luetic 
treatment should be given a thorough trial. De- 
tails of therapy are purposely omitted: they do 
not properly belong in a paper stressing the sur- 
gical aspect alone. 

It is well to remember that the clinical im- 
provement may be out of all proportion to the 
anatomic improvement. This was especially true 
of Dr, French’s case, above referred to. While 
the patient’s return to good health was almost 
dramatic, subsequent roentgenograms showed a 
peristence of the limits plastica. Fibrosis of 
the sub-mucosa is, of course, responsible for the 
non-return to normal of the gastric picture. 

Eusterman warns us that the number of gas- 
tric resections performed on luetic stomachs will 
be in inverse proportion to the diagnostic acumen 
and therapeutic resources of the surgeon. He 
also believes that surgical interference in strongly 
suspected cases of gastric syphilis is unjustifiable, 
even in the presence of consistent retention of 
gastric content. We cannot agree to this extreme 
view and firmly believe that any case not re- 
sponding fairly promptly to anti-luetic treatment 
and giving clinical signs of pyloric obstruction, 
should be operated upon. We also believe that 
the only two justifiable procedures are pyloro- 
plasty or posterior gastro-enterostomy. Resec- 
tions represent errors in diagnosis or in surgical 
judgment. 

Summary: 1. Three cases of gastric syphilis 
ave reported. 

2. With routine Wassermann-Kahn tests and 
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proper roentgenographic interpretation, the diag- 
nosis should not be difficult. 

3. A marked disproportion between the ex- 
tent of the pathological picture, as interpretated 
by the roentgenogram, and lack of cachexia with 
loss of weight, are almost pathognomonic. 

4. Anti-luetic treatment should be given a 
trial in all cases and persisted in as long as clin- 
ical improvement is manifest. 

5. Pyloric obstruction constitutes the sole in- 
dication for operative interference; posterior 
gastro-enterostomy and, exceptionally, pyloro- 
plasty are the only justifiable procedures. 
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PROCTOLOGY—CLINICAL SUMMARY OF 
4,016 PROCTOSCOPIC EXAMINATIONS 
M. H. Srreicuer, M. D., 


Assistant Professor of Clinical Medicine, University of Illinois, 
College of Medicine, Research and Educational Hospitals; 
Attending Staff, Grant Hospital 


CHICAGO 
I know of no better way of introducing this 
paper than to repeat the statement of Blood- 
good, “In my opinion every person over forty 
should be proctoscoped at least once every dec: 
ade.” My apology is that I haven’t been able in 
the past to convince all my clients of the impor- 
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tance of this examination as a preventative 
measure. For some unforeseen reason the ter- 
minal portion of the gastro-intestinal tract is the 
most neglected portion of the human anatomy. 
Yet the patient is not wholly to blame, I believe 
it is the physician who fails each and every time 
to stress the importance of a rectal examination 
in routine work. It is especially important to 
make rectal examinations when early symptoms 
appear because it is then only that most may be 
accomplished for the patient. The one feature 
that I wish to stress most is that a large per- 
centage of cases presented at this time, are cases 
with organic lesions that have been discovered in 
the course of routine proctoscopic examinations, 
at times much against the consent of the pa- 
tients. I am frank to say that I am primarily 
interested in writing this paper for the benefit 
of the younger men in practice in order to point 
out the real value of doing rectal examinations 
and proctoscopie examinations as often as pos- 
sible in the early stage of their game, with the 
hope that this habit may be cultivated. One 
case of carcinoma of the rectum or colon discov- 
ered early in its progress would compensate for 
hundreds of cases that you may find negative on 
routine examinations, if you make that a daily 
habit. 

It is needless to more than mention in passing 
that proper facilities and instruments are neces- 
sary. Most instruments on the market are stand- 
ardized to fullest measure and my personal ex- 
perience leads me to believe that all of the in- 
struments made have one or two superlative fea- 
tures, and once having chosen your preference, 
it is, of course, advisable to continue to work 
with the same instrument in order to get perfec- 
tion in technie and save time. 


Posture. Now as to posture of patient for ex- 
aminations—proctoscopy may be done in the fol- 
lowing positions: (No anesthesia used.) 


a. Knee-chest 


b. Lateral semiprone 


c. Elbow-knee 
In my experience the Knee-chest position is 
the position of choice. 
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Preparation. In the preparation of the pa- 
tient we have adopted the following routine: 

1. Patient is kept on clear liquid diet for 
thirty-six hours. 


2. One soap suds enema (warm) is given the 
night before the proctoscopic and another enema 
is given the morning of the examination. 


3. Breakfast is withheld. 


Another rule that I feel should be thought of 
as routine is informing the patient of each step 
in detail throughout the entire procedure. I can 
assure you, and you can verify this statement to 
your own satisfaction, that it is much more than 
a pleasant surprise to have a protoscope intro- 
duced into the rectum when the nature of such 
an experience is unknown. 


Lubricant. Liquid Petrolatum is used. 

Instrumentation. Because the normal course 
of the colon varies considerably it is difficult to 
outline this procedure accurately in a descriptive 
manner. A few general statements may be made. 
In the primary maneuver (Knee-chest position) 
the instrument is first passed inwardly and 
downward after the anal region has been passed, 
then in the second maneuver the instrument is 
directed upwardly and to the right and in the 
third maneuver the instrument is directed 
slightly downward and to the left. Any or all 
of the three essential maneuvers may vary con- 
siderably and therefore unusual manipulation 
may be necessary. It is, of course, important to 
remember to remove the obturator just as soon 
as the proctoscope has passed the anus. 


Inflation. 


of using the pneumatic tube for inflating the 


I fail to understand the necessity 
bowel during proctoscopy examination. To my 
way of thinking the examination is for the pur- 
pose of obtaining information within the colon 
as it exists under ordinary conditions. Intro- 
ducing inflation alters conditions by distending 
the colon, changing its position, etc., and for 
that reason I do not use the pneumatic tube. 
One other point may be brought out and that is 
that every so often perforation of the colon is 


reported apparently from overinflation or sud- 


den release of increased intra-colonic pressure. 
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It, therefore, seems that the sensible thing to do 
is not to introduce any more air into the colon 
than is already present. It is very important 
that you understand before attempting a procto- 
scopic courier, that you must learn to control 
your temper inasmuch as the patient may get 
very angry if he or she is hurt by awkward or 
irregular maneuvers. 


I have attempted in a brief way to group and 
classify all cases that I have had in my experi- 
ence up to 1932. I have proctoscoped 4,016 
cases up to February 1, 1932, and have found it 
convenient to classify the cases into three groups 
—Table 1 (Rectal Cases), Table 2 (Colon 
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are instructed properly as to the care of the 
genitalia. Another group of cases that should 
be referred to is eighty-five cases of rectal carci- 
noma. The most interesting point that is 
brought out in the history of these cases is the 
long duration of one inconstant symptom of 
bleeding. With no exception the proctoscopic 
examination suggested at our office or clinic was 
invariably the first visual rectal examination 
suggested to the patient; here again the patient 
is not at fault. These cases presented the symp- 
tom of bleeding for periods varying from six 
weeks to sixteen years, and were repeatedly diag- 
nosed as hemorrhoids without ever visualizing 





TABLE 1. 


PROCTOLOGY 


CLINICAL SUMMARY OF 4,016 Procroscopic EXAMINATIONS—RECTAL CASES 


Treatment 
Suggested 


No. of cases Proctoscopic 
Diagnosis 
Normal No 
Infective Low residue diet 
Proctitis Sitz bath 
Zinc oxide ung. 
Agno 3 
Trich. Acet. acid 


G. C. Rectum 


Stenosis 


Origin of Cases 
Complications Research Other 
Noted Hosp. a Office Hosp. 


None 518 82 28 
Ulceration, stricture 


144 2 


Lues Rectum 
Rectal abscess 
Rectal fissure 


Rectal fistula 
Rectal stricture 
Postoperative 
Rectal carcinoma 


Pruritus ani 


Hemorrhoids 


Rectal prolapse 


Antiluetic surgery 
Surgery 

Agno 3 

Surgery and dil. of 
sphincter 

Surgery 

Pratt method dil. 
low residue diet 
Resection colostomy 


Treat underlying 
cause 

Internal 
(operated) 
(injected) 
External operated 
Underlying cause 
or surgery 


Stricture 
Ruptured Bet. sph. 
No 


oF OS tO ww 


Sec. tracks formed 
Constipation 


Extension to pelvic 
organs 

No 

Localized 


phlebitis 


Hemorrhage 
Slough, perforative 
peritonitis 





Cases), and Table 3 (Miscellaneous Cases). In 
the discussion of these tables I will refer only 
to a select group. 

In Table 1 the group of cases that seem most 
interesting to me is the enormously large num- 
bers of Primary and Secondary G. C. rectums. 


The primary lesions are, of course, unavoidably 
p*imary—the secondary lesions to my knowledge 
may be avoided to a large extent if the patients 


the rectum. Loss of weight in these cases 1s 
comparatively a late symptom. 

For the benefit of those who do not know the 
facts about hemorrhoids I want to say that in- 
ternal hemorrhoids may be treated either surgi- 
cally or by injections, while external hemor- 
rhoids are treated surgically only. External 
hemorrhoids are not amendable to injection 


treatment. 
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In Table 2 I wish to call your attention espe- 
cially to the group of cases of chronic ulcerative 


interesting to note that parasitic colitis is ap- 
parently on the decrease, this I believe is due to 
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of cases 
exam. 
606 


CLINICAL SUMMARY OF 4,016 Proctoscopic EXAMINATIONS—COLON CASES 


Proctoscopic 
Diagnosis 
Non-spec. colitis 
diarrhea 
Parasitic colitis 


Chronic ulcerative 
colitis 

Mucous colitis 

T. B. Colon 
Polyposis 
Carcinoma sigmoid 
Anomalous colon 
Adhesions (intes- 
tinal) 


Ptosis (colon, etc.) 


Acute ulcerative 
colitis 


TABLE 2. 


Treatment 
Suggested 
Diet medication 


Diet-autogenous vac- 
cine and specific 
Treatment 

Diet autogenous 
polyvalent vaccine 


Diet, vaccine appen- 
dectomy (later) 
Sanatorium 

Vaccine colostomy 
Surgical if ob- 
struction 

Colostomy 


Abdominal belt—diet 


Diet—antispasmodics 


Diet abdominal 
support 

Treat underlying 
cause 
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Complications 
Noted 
No 


Ulceration stricture 


Perforation 
Hemorrhage 
Polyposis stricture 
No 


Abscess 

Fistula obstruction 
Bleeding obstruction 
Obstruction 
Obstruction 
Internal hernia 


Constipation 


Bleeding 


Research 
Hosp. 
554 


38 


135 


Origin of Cases 


Grant 
Hosp 
2 


3 


10 


Office 
42 
12 


22 


11 














Other 
Hosp. 
8 
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Proctoscopic 
Diagnosis 
Hirschprungs 


Pernicious anemia 
Uremic colitis 
Diabetes 

Purpura 
Hemorrhagica 
Fecal impaction 


Congenital stenosis 
Prostatic tumor 


Keloid of rectum 
Cyst (mucous) colon 
Cyst (glandular) 
colon 

Henoch’s purpura 
(colon) 


Treatment 

Suggested 
Diet, acidophilous 
milk, surgery 
Standard treatment 
Treat uremia 
Standard treatment 
Standard treatment 


Fluids, anti-spasmo- 
dics, purgatives 
Routine dil. with 
Bougie, surgery 
Surgery 


Surgery 
Surgery 
Resection 


Treat underlying 
cause 


TABLE 3. PROCTOLOGY 


Complications 
Noted 
Obstruction 


No 
Ulceration 
No 
Hemorrhage 


Obstruction 

No 

Ulceration into 
rectum 

No 

No 

No 


Hemorrhage 
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Hosp. 
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CLINICAL SUMMARY OF 4,016 Proctoscopic EXAMINATIONS—MISCELLANEOUS CASES 
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colitis. We have been getting very encouraging 
results with a suitable diet and vaccine treat- 
(ILLINOS MEDICAL JOURNAL, November, 
1931, and Jour. A. M. A., January, 1930.) It is 


the fact that the public in general has a much 
better understanding of food hygiene and are 
taking proper precautions in the preparations 
and distribution of foods. 
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The group of cases of anomalous colon has al- 
ways been of keen concern to most physicians be- 
cause so very little is accomplished in the treat- 
ment of these cases. When the anomaly occurs 
in the sigmoid or lower colon, on proctoscopic 
examination one encounters an obstruction in 
the mucosa a very short distance from the exter- 
nal sphincter as though the bowel terminates 


blindly. In these cases only the first maneuver 


is accomplished freely while the second man- 
euver is practically impossible because of the 
sharp angulation encountered. Undue force if 
put on at this level very often causes consider- 
able bleeding and at times perforation. 

In Table 3 the group of three cases of Hirsch- 
prung’s disease deserves mention in that al- 
though these cases occur almost invariably in the 
young individuals, the proctoscopic view resem- 
bles the colon of pernicious anemia almost to 
identity. 

In 1928 I published an article in the Archives 
of Internal Medicine, Vol. 42, p. 835, on Experi- 
mental Anemia-Uremic Enteritis. Our conclu- 
sion at that time in experiments on dogs was that 
marked uremic enteritis and colitis may be pro- 
duced in absence of any kidney pathology; this 
it also correlated in the five cases reported in 
Table 3. 

The four cases of keloid of rectum are, of 
course, cases limited to one race, and are subse- 
quent to hemorrhoidectomies. It is surprising 
to me that more cases of this type are not ob- 


served. I am referring to the difference of reac- 


tion of the skin after surgery in the rectum as 
compared to frequency of occurrence of keloids 
after abdominal incisions. 

Conclusion. I have tried in brief to enumer- 
ate the cases observed and to point out a few es- 
sentials as I believe they should appear to the 
younger men interested in gastroenterology and 
proctology. 

Once again, I attempted to stress the impor- 
tance of forming a habit to do rectal examina- 
tions and proctoscopic examinations routinely 
and to point out the benefits derived from rou- 
tine examinations. 

307 No. Michigan Blvd. 


CHRONIC NON - TUBERCULOUS _DIS- 
EASES OF THE LUNG, WITH A RE- 
PORT OF A CASE OF FUNGOUS IN- 

FECTION OF THE LUNG, PROB- 
ABLY THE SPOROTHRICUM 
SCHENKII* 


ANFIN Eepau1, M. D., 
ROCKFORD, ILL. 


The following case is deemed worthy of report 
for two reasons. First, the disease is probably 
an extremely rare one; second, the case empha- 
sizes the remarkably prompt response to treat- 
ment with potassium iodide shown by most of 
the fungous infections. 

The patient is a male, white, aged 43 years, 
Occupation, moulder. 

Complaint—Pain in side, fever. 

The family history is negative. 

Past history: Measles and scarlet fever when 
a child. Uneventful recovery from both, Gen- 
eral health has always been very good. 

Present illness: One month ago had an at- 
tack of what he thought was influenza. He had 
a rather high fever, cough, and general indispo- 
sition for about five days and then began to re- 
cover. No physician was called at this time, so 
his real condition was not ascertained. 

He did not recover as fast as he should. In 
fact, when seen he stated he had not felt well 
since his attack of “flu” one month ago. His 
complaint was fever and pain in right chest and 
back. At times this pain would be sharp and 
stabbing. 

Examination: Patient is a moderately well 
nourished man slightly flushed, respiration 27 
per minute at time of examination. Pulse is 98 
per minute. 

Eyes, ears, nose and throat are negative on ex- 
amination. Chest. Inspection: Breathing is 
costal in character, lagging on right side. Lit- 
ten’s sign absent on right side, but present on 
left side. Palpation revealed diminished vocal 
fremitus on right side at base, in axilla and 
back; normal on left side. 

Percussion: Impaired percussion note over 
whole lower chest in front and back, extending 
to level of fifth rib in front and in back almost 
to level of spine of scapula. 


*Address before the Winnebago County Medical Society, 
February 19, 1932. 
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Auscultation: Numerous fine and coarse rales 
present over area of impaired percussion. 


Heart is in normal position, and no murmurs 
heard; rate 98 per minute. A physical exami- 
nation including the abdomen, lymphatic system, 
and limbs and joints, genito-urinary system, skin 
and reflexes was negative. 

The x-ray examination was made by Dr. H. 
W. Ackemann. “Examination of the chest re- 
veals the heart shadow in good position and 
within normal limits. The left lung field is 
clear from apex to base and the hilus is nega- 
tive. The right costo phrenic angle is obliter- 
ated. The entire right side is inclined to be 
opaque but not the type of a picture we find in 
cases of effusion or empyema. The density is in- 
clined to be mottled and the greatest opacity is 
found in the sixth, seventh and eighth interspaces 
and extends from the hilus to the periphery. We 
frequently see this type of a density in pneu- 
monia and lung abscess and it strikes me that 
the findings are due to some condition which has 
produced an indurated lung plus some pleural 
thickening. It is not a picture of tuberculosis 
or of lung neoplasm from radiographic stand- 
point.” 

The following laboratory examinations were 
made by Dr. Henrietta Calhoun, pathologist of 
the Rockford Hospital. Urinary examination, 
negative. The white count was 12,000. 

Blood Wassermann test negative with both 
alcoholic and cholesterinized antigens. 

Repeated examinations of the sputum, which 
was of a thick creamy mucopurulent consistency, 
with and without anti-formin were negative for 
B. of tuberculosis, but a peculiar mycelium was 
found constantly present. 

Dr. Calhoun kindly offered to endeavor to de- 
termine the type of fungous present. After re- 
peated microscopic examinations and after 
studying cultures made in glucose agar Dr. Cal- 
houn decided that the fungus belonged to the 
sporothrix group and corresponded to the type 
described by Schenck in 1898. 

In the meanwhile the patient had been placed 
on potassium iodide. The result was a prompt 
disappearance of the fungus from the sputum. 
The cough lessened considerably and likewise the 
amount of sputum. After the fifth day in the 
hospital, it was at times difficult to obtain 
sputum specimens for the laboratory. Further 
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study of the fungus would have been of interest 
especially as it shows pleomorphic characteris- 
tics. The identity of de Beurman’s sporothrix 
with that of Schenck’s is a debated question. 

Radiographic examination of the chest a few 
months later revealed the right lung area clear 
except for a slight obliteration of the costo- 
phrenic angle. 

In arriving at the above diagnosis, it is per- 
fectly evident that every possible effort be used 
to rule out of consideration as a causative agent 
of the disease the ubiquitous bacillus of tubercu- 
losis. Repeated unsuccessful examinations of the 
sputum were made and the patient is in good 
health today, more than four years after the ill- 
ness, so it is possible to state with reasonable cer- 
tainty that pulmonary tuberculosis can be ex- 
cluded. 

The same holds true for pulmonary syphilis. 
A negative blood Wassermann and a negative 
history was against this diagnosis, besides the 
clinical aspect was not typical of pulmonary 
syphilis, the latter being usually more chronic in 
its course. 

Tumors as cancer, endothelioma and sarcoma 
were ruled out by history, general examination 
and by x-ray examinations. The same holds true 
for the different types of cysts that occasionally 
occur in the lungs as dermoid and echinococcus 
cysts. 

Another rare condition that has to be consid- 
ered due to the heterogeneous nature of our 
population is pulmonary distomatosis, a few 
cases of which have been reported in this 
country. 

Elimination of the above narrows the list of 
possibilities down to chronic bronchitis, unre- 
solved pneumonia, empyema, bronchiectasis, 
lung abscess, fuso-spirochaetal infection, pneu- 
monoconiosis due to the nature of his work, and 
the several types of fungus infections. 

Chronic bronchitis per se is not common; it is 
more frequently a manifestation of a disease out- 
side the bronchial tree. Dusty trades and the 
inhalation of smoke and gases are recognized as 
a cause of primary chronic bronchitis, causing 
pathological changes in the bronchial mucosa, 
leading to loss of elasticity and finally secondary 
infection. The patient’s trade might be consid- 
ered a cause but in view of the extensive in- 
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volvement of the lung and the x-ray examina- 
tion primary chronic bronchitis was ruled out. 

Secondary chronic bronchitis is a frequent re- 
sult of cardio-renal involvement. The most 
typical cases are seen in those with winter cough 
where contracted peripheral vessels and stagna- 
tion of blood in the lungs due to the enfeebled 
heart action are the causative factors. 

Other causes of secondary chronic bronchitis 
are infections as measles, whooping cough, influ- 
enza, pneumonia, typhoid fever, scarlet fever, 
malaria, and focal infections. The patient had 
what he believed was influenza a month previ- 
ously, this has to be considered as a causative 
factor, but in view of the findings can be ruled 
out of consideration except as an agent possibly 
causing lowered resistance both general and local 
in the lung, in this way favoring infection with 
a secondary invader. Other rarer causes of 
chronic bronchitis as thyroid disease, protein in- 
toxication, gout, and chronic alcoholism can be 
excluded. 

Unresolved pneumonia and empyema can be 
excluded by the clinical history, general exami- 
nation and x-ray findings; likewise bronchiecta- 
sis and lung abscess. In this connection the 
value of lipiodol in demonstrating bronchiectasis 
should be mentioned. It is also of value in dif- 
ferentiating between bronchiectasis and lung ab- 
scess as in the latter the abscess cavity does not 
fill. 

Pneumonoconiosis. This condition can also 
be eliminated by the history, general findings 
and x-ray. There was evidence of moderate 
amount of dust in the lungs but scarcely enough 
to cause the symptoms complained of. Gye and 
Kettle believe that crystalline silica produces its 
ill effects by a slow chemical change to an occult 
probably colloidal form. Avascular areas in the 
silicotic lung offer a favorable place for patho- 
genic organisms to grow. In this way the mod- 
erate amount of pneumonoconiosis present may 
have been an agent favoring the growth of the 
fungus in the lung. 

Mavrogordato mentions an interesting fact, 
namely that coal dust can stimulate an outward 
migration of dust laden phagocytie cells, The 
relative immunity of colliers to pulmonary. tu- 
berculosis may be explained on this basis. How- 
ever, there is also a theory that the active prin- 
siple of tuberculin is absorbed by coal dust. 
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Another point to be remembered is that when 
tuberculosis develops in a case of pneumonoconi. 
osis, especially in silicosis, it is very likely to 
develop in the base of the lungs. 

Infection with fuso-spirochaetal organisms js 
not infrequent. The following disease processes 
are now looked upon as being in many instances 
the result of infection with this one group of or. 
ganisms, namely the fuso-spirochaetal organisms, 
1. Pulmonary gangrene: 2. Pulmonary abscess 
both spontaneous and postoperative. 3. Certain 


types of unresolved pneumonia. 4. Bloody bron- 


chitis. 5. Putrid bronchitis. 6. Primary bron. 
chiectasis. Smith found that the following an- 
aerobic microorganisms were most frequently met 
with under the above mentioned condition, spiro- 
chaetae as T. microdentium, T. macrodentium; 
S. Vincenti, S. bronchialis; and fusiform bacilli, 
vibrios and certain cocci. These organisiis were 
found in the gums of patients, in the washed 
pulmonary sputum, and in the pulmonarv tissue 
at necropsy. Mason has described a case in this 
country of pulmonary infection with 8. bron- 
chialis of Castallani. 

Pulmonary Mycoses. Several different kinds 
of fungi have been found capable of causing pul- 
monary disease in man. Some of these show a 
predilection for the skin involving the lungs sec- 
ondarily. Castellani’s classification of the bron- 
ochomycoses is the one now usually followed. 1. 
Those due to yeast-like fungi, namely fungi of 
the type blastomyces, cryptococus, saccharo- 
myces, monilia, endomyces, williassis. Here be- 
longs also coccidioides immitis the cause of coc- 
cidioidal granuloma or the San Joaquin Valley 
disease. 2. Those due to filimentous fungi. 
(a) of the slender type, namely fungi as nocar- 
dia, anaeromyces, vibriothrix. (b) of the larger 
type as oidium, hemispora, (c) with character- 
istic conidial structures and fructifications as 
aspergillus, penicillium, mucor, rhizomucor, 
acremonillia, 

It is impossible. to distinguish clinically be- 
tween these different kinds of infections; the 
microscope, culture tube and at times animal in- 
oculation are necessary to make the diagnosis, 
but certain symptoms are common to all broncho- 
mycoses. In mild cases there is a slighi |Lron- 
chitis with mucopurulent expectoration in which 
the fungus is found. An example of this is tea- 
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tasters cough, or tea factory cough, due to monil- 
jasis according to Castallani. 

In severe cases symptoms suggesting phthisis 
with hectic fever and hemorrhagic expectoration 
are present. The therapeutic diagnosis is also of 
importance as most bronchomycoses are benefited 
by the administration of potassium iodide. Im- 
munity and complement fixation tests may be of 
value in sporothrix and streptothrix infections 
and for sporothrix intracutaneous hypersensitive- 
ness tests. These tests, however, were not made 
on the case reported. In view of the microscopic 
findings the first group of yeast-like fungi can 
be eliminated and the second group of filamen- 
tous fungi will be considered more in detail. 

The presence of fungus in the sputum does 
not necessarily mean that it is the causative 
agent of the pulmonary disorder present. The 
fungus may be from the teeth, mouth, and upper 
respiratory tract. For this reason it is impor- 
tant to collect the sputum after first thoroughly 
cleansing the mouth and teeth and then rinsing 
with sterile distilled water. There are accord- 
ing to Hamman three possibilities. 1. The fun- 
gus may be present in the secretion as a sapro- 
phyte and have nothing to do with the lung le- 
sion. 2. The fungus may have entered the lung 
as a secondary invader but having gained a foot- 
hold, it may mingle with the previously existing 
disease and cause important and profound alter- 
ations in the course of events. 3. The fungus 
may be the primary and the sole infecting agent 
in the disease. 

In the case in question the fungus persisted 
in the sputum until potassium iodide was given 
and no other causative agent could be found. 

Pathology. As far as the microscopie pathol- 
ogy is concerned the filamentous fungi produce 
identical lesions, the cellular reaction to infec- 
tion with the different types of filamentous fungi 
is essentially the same. They are all of the type 
of granulomata. In a given case the fungus 
must first be identified in order to make a diag- 
nosis. Forbus, in ‘a paper published in the 
American Review of Tuberculosis, November, 
192%, describes the gross and. microscopic 
changes very thoroughly. He describes three 
different types of pulmonary lesions found in 
sporothrix infection. 1.’ Tubercle’ formation, 2. 
Cavity formation, 3. Sclerosis.’ ‘He mentions 
that tubercle formation and sclerosis appear to 
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be two successive steps in the progress of the 
alteration of the lung tissue. 

The tubercle is a limited nodular formation 
arising apparently in the alveolar wall and in- 
timately associated with the blood vessels; it is 
often in its earliest form found in the wall of 
arterioles. They vary in size from that of a 
whole microscopic high-power field to that per- 
mitting three or four to be seen in a high- 
powered field. Conglomerate tubercles may be 
macroscopic in size. The inner structure of the 
tubercle differs from the tubercle of tuberculosis 
in that it has a very definite reticular structure 
and the spaces between the fine reticular septa 
are filled with huge mononuclear cells, all of 
which are phagocytic. These cells vary greatly 
in size and shape; usually they are more or less 
polygonal but may present any form. The nu- 
cleus is usually poor in chromatin and is com- 
paratively clear. The typical nodule then is 
usually composed of a collection of these large 
cells in a reticulum. The less typical formation 
contains scattered lymphocytes of plasma cells 
and not uncommonly eosinophilic leucocytes. 
Giant cells are at times seen, which appear to be 
formed by fusion of several of the large mononu- 
clear phagocytes; these giant cells do not occupy 
the constant position they do in true tubercle. 

The central part of the nodule practically 
never shows any giant cells. In some nodules 
one finds an accumulation of red cells and fibrin 
mixed with large phagocytic cells. Blood vessels 
are also found within the nodule which is almost 
unheard of in the true tubercle. They vary from 
arterial to capillary size and are never throm- 
hosed. These nodules are best seen without the 
indurated areas and instead of becoming necrotic 
they become hyalinized appearing as a dense hy- 
alin scar. 

Grossly the most impressive lesion in the 
lungs is the induration, the result of scar forma- 
tion. Sections through this part of the lung 
show extreme hyalinized scar tissue with accum- 
ulations of coal pigment here and there. Epi- 
thelioid cells are occasionally seen. Large areas 


are devoid of blood vessels and cells of any kind. 
At times a few areas of calcification are seen. 
Necrosis may be seen in the less dense portions 
where wandering cells are found. At the margin 
of the scar tissue epithelioid cells are found in 
large numbers, many beginning to show hyalin- 











426 ILLINOIS MEDICAL JOURNAL 


ization. The hyalinization of the tubercles al- 
ready mentioned no doubt aids in the formation 
of the large indurated scars. 

The preexisting bronchi appear as small 
honeycomb-like cavities almost wholly within the 
scar tissue. These bronchi have given away as a 
result of the destructive action of the microor- 
ganism, as scattered remains of bronchial carti- 
lage, epithelium, and muscle can be seen in the 
cavity walls. Isolated remains of mucous glands 
may also be seen. These cavities are quite un- 
like the common tuberculous excavations of the 
lung. 

Sections stained with hemotoxylin and ‘eosin, 
Gram’s stain, carbolfuchsin, orange G. and the 
Goodpasture MacCallum stains, reveal the or- 
ganism within the cavities, and lying on the sur- 
face of the walls, they were also found in large 
numbers deeply embedded in the hyalin scar tis- 
sue showing actual invasion. Both spore and 
mycelial forms were found, with the mycelial 
forms predominating. 

Sporotrichosis is a disease usually localized to 
the tissues, spreading along the lymphatic chan- 
nels; but also may take on the character of a 
septicemia; the former is the most common con- 
dition. Widal, Weill, and Gaucher found the or- 
ganism in the blood. These workers, in addi- 
tion, showed that antibodies in form of agglutin- 
ins are present in all cases. The complement 
fixation test also may be present in all cases. The 
complement fixation test also may be present. A 
point of interest is that the spores only develop 
and germinate in animals, and it has been sug- 
gested that the fungus may grow on the barberry 
bush. 

In conclusion it should be emphasized that 
the physician should not wait for an autopsy to 
make a diagnosis of bronchomycotic infection of 
the lung, when there is presumptive evidence that 
a fungus is the cause of the pulmonary disorder 
present. By a careful process of elimination, 
using the accepted methods of diagnosis, the 
physician may be rewarded for his efforts by find- 
ing that a puzzling pulmonary case is one of 
bronchomycosis, and the patient may benefit by 
appropriate treatment. Potassium iodide, cop- 
per sulphate, thymol, oil of cloves, cinnamon and 
x-rays have all been recommended as effective 
in treatment. Intravenous injection of -various 


dyes, especially gentian violet is also favorably 
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spoken of. In the cases reported potassium jo- 
dide acted very promptly in promoting the recoy- 
ery of the patient. 

Summary: 1. Infection of the lungs with the 
different types of fungi is more common than 
generally supposed. 2. Infection of the lung 
with the specific type of fungus, the sporo- 
thrichum Schenckii is extremely rare. 3. The 
pathological changes in the lung produced by all 
these different types of filamentous fungi are of 
the nature of granulomatous changes. The path- 
ological changes are not characteristic of any 
particular type of fungus. 4. To make a definite 
diagnosis of the infective agent in these cases, it 
is necessary to study the microscopic and cul- 
tural characteristics of the fungus; and at times 
also the action on animals. In a case of pulmo- 
nary disease of undetermined etiology, and after 
repeated search for B. of tuberculosis in the 
sputum; examine for the presence of a fungus. 
If found it may solve the diagnosis, and the pa- 
tient may benefit by appropriate treatment. 





THE DOCTOR LOOKS AT BUSINESS 
JoHN D. Exuis, M. D. 
CHICAGO 


For a decade and more the successful indus- 
trialist has cast about for more worlds to con- 
quer. He has suggested that business men 
supplant statesmen; that salesmen replace con- 
gressmen. When on the crest of the recent tidal 
wave of prosperity, he imagined that he could 
see a wider horizon than the professional man, 
he has developed the “Jehovah complex.” His 
critical eye did not fail to light upon our pro- 
fession. He has “looked at medicine.” He has 
scrutinized hospital management, and the organi- 
zation and economics of medical practice have 
received his special attention. He has even ten- 
tatively experimented in the practice of medicine, 
which experiment Dr. Morris Fishbein has re- 
ferred to as “tinkering with the robots.” 

Henry Ford, in the period ftom 1910 to 1915, 
was so frequently importuned to give financial 
aid in the alleviation of the perennial deficit of 
Detroit hospitals, that he finally consented to 
focus a few rays of his intellect on the problem 
of reduction of hospital costs and waste a few 
moments of his time in adjusting their chronic 
economic difficulties. He straightway proposed 
to found a clinie where superior service should 
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be obtainable in a hospital at the same time self- 
supporting and not a financial burden to the 
community. Sociological investigators and pro- 
fessional reformers have had little publicity to 
broadcast concerning the financial status of his 
hospital, however, as it has always been “in the 
red.” Ford’s method of approach to this problem 
of medical economic reform, however, is of in- 
terest to us. It is the now time-honored and 
standardized one of hiring a medical staff on a 
salary, picking men who had made for them- 
selves no substantial reputation in their respec- 
tive specialties nor accumulated a lucrative prac- 
tice, and paying, out of their efforts, the deficit 
of the hospital expense. This is the basis of 
almost all plans of the industrialists for medical 
reform. Through their spectacles, the medical 
man is seen only from a financial viewpoint. Ii. 
is known that the average earnings of the medi- 
cal practitioner in the United States is not 
greater than $5,000 to $6,000 a year. He is, 
therefore, viewed by the executive of industry as 
of about the same importance as an assistant 
department manager or foreman, a sort of second 
lieutenant of industry. 

Few successful businessmen realize that the 
business viewpoint is not the only one, or that 
the medical profession has operated successfully 
under a code essentially different from that of 
business for several thousand years. Compared 


with this record, the growth of corporate busi-. 


ness and machine manufacturing in less than one 
hundred years seems merely experimental. The 
question as to whether a nation founded largely 
on the rights of property is safe for humanity is 
as yet undecided. 

The proposition of expressing a man’s worth 
solely in economic terms reminds one of the in- 
cident of a small-town banker, a trustee of the 
University of Illinois, who told that brilliant 
critic and teacher of English literature, Stewart 
Sherman, that no damned English teacher was 
worth $5,000 a year. Sherman resigned from 
the University and accepted an editorial position 
in New York for several times the figure men- 
tioned. 

There are two ways of scrutinizing and inves- 
tigating medical practice, and both of these have 
been employed by altruistic industrialists. The 
first is by attempting to practice medicine and 
surgery in an experimental way, attacking some 
problem in social medicine by establishing a 
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clinic, organized not for profit, where the physi- 
cians are on a small salary, and where an insuffi- 
cient charge is made for medical treatment. The 
Public Health Institute in Chicago is a good 
example of this method. It goes without saying 
that no men who have established themselves as 
reputable specialists and belong to the specialists’ 
societies in Chicago were employed to initiate 
this work, as these men would expect remunera- 
tion somewhat in proportion to their earning 
capacity. This type of medical investigation is 
very pleasing to the laity. It has been said that 
every man has, besides his regular occupation, 
two professions—that is medicine and law. A 
few successful business men seem to enjoy great 
satisfaction from the vicarious practice of medi- 
cine. This seems akin to the pleasure many of 
us get in furnishing amateur legal advice. 

The second method is the method of survey. 
Medical practice has been surveyed from every 
standpoint. The medical practitioner sometimes 
feels that he has no more privacy than a gold- 
fish, as Irving Cobb remarked while confined in 
the hospital for appendicitis. Estimation of the 
cost of furnishing medical service to a commu- 
nity is one method of survey. In one town in 
New England medical service was furnished 
without cost to a community for an entire year 
to ascertain how this service compared in expense 
with the price of individualistic practice of medi- 
cine. Keokuk, Iowa, has recently been. surveyed 
by the Rosenwald Fund, and the findings pub- 
lished as “A Year’s Experiment in Keokuk, Iowa, 
the Middle-Rate Plan for Hospital Patients.” 

Now we have borne this scrutiny with what- 
ever equanimity we could muster during the 
recent period of inflated expansion, production 
and conceit of business, of super salesmanship 
and unlimited optimism. We have observed the 
stages by which great industrialists develop the 
Jehovah complex. 

As members of a profession, eminent and re- 
spected, operating under a successful ethical code 
before mass production, promotion banking, and 
ballyhoo advertising had supplanted the price of 
craftsmanship and the instinct of workmanship 
in manufacture, we feel qualified to make a scru- 
tiny of Business and his patient, Corpus Publi- 
corum. We would like to scrutinize the faith 
healers of industry and consider the efficacy of 
some of the economic therapy recently suggested 
by men in high places as a cure for a condition 
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where there are now 7,000,000 unemployed ‘in 
our nation. The patient is suffering from indus- 
trial rheumatism, and has a basal metabolism 
rate of minus 30. It does not seem preposterous 
that the medical profession should be interested 
in applying the second method of attending to 
other people’s business—that is, the method of 
survey—to Business and his patient. It would 
be interesting to see, also, what therapy the busi- 
ness man is using to deaden the pain or reduce 
the fever of the panic. How is he approaching 
the etiological diagnosis of the present financial 
bellyache? Is he thinking, primarily, of the pa- 
tient’s welfare or of his own? This is a question 
which the business man has often implied in his 
survey of medical practice. Is his conception of 
treatment based on fundamental economic path- 
ology, or is it merely symptomatic? There are 
many faith healers in industry who keep reiter- 
ating in the public press that if the national 
appetite can be stimulated, and the great, ill 
assorted meal of fabricated goods which is now 
on hand eaten and digested by the undernour- 
ished population, the vicious circle can be over- 
come and the wheels of industry will begin to 
rotate in a virtuous direction. Are the captains 
of industry spending the correct portion of their 


efforts on industrial preventive medicine, as they. - 


have so often admonished our profession to do? 
While the patient is slowly convalescing, we are 
advised to walk on tiptoe and speak in whispers, 
for the industrialist is a timid physician who is 
known to be himself easily frightened by fluctua- 
tions in the patient’s pulse. They are warned in 
editorials not to suggest any radical modifications 
in the supervision of business by the Govern- 
ment, for fear the manufacturer himself may de- 
velop another cataleptic attack and the stock 
market reflect this by symptoms of surgical 
shock. 

Serious practical objections are immediately 
raised by all associations of manufacturers to 
public control or supervision of production of 
the necessities of life. Any suggestions by the 
medical profession of an inventory of demand or 
a scrutiny of supplies by any Government board 
would be stoutly opposed. The business man has 
an emotional loyalty to the present system, which 
has made him rich and successful. This is a 
oyalty to a system of individual effort which is 
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interwoven with his religion and feeling of 
patriotism. Whoever suggests that our business 
system might be improved is quickly branded as 
a bolshevik, syndicalist, or some other objection- 
able reformer. The medical profession can sym- 
pathize with this viewpoint. We are making, in 
our own associations, investigations leading to 
some important changes in the organization of 
medicine, to meet the requirements of the ma- 
chine age. I believe we are more amenable to 
suggestions for increasing our usefulness to the 
community than are the present-day manufac. 
turers and business men. 

The burning economic question of the moment 
is not whether business men should reorganize 
the practice of medicine, but whether business is 
capable of managing itself. 

122 So. Michigan Ave. 





LARGE SPONTANEOUS ABSCESS OF 
LIVER WITH RUPTURE INTO 
PERICARDIUM 


ALEXANDER J. Azar, M. D., 
Pathologist, Illinois State Psychopathic Institute 


ELGIN, ILLINOIS 


In this brief report we wish to present a com- 
paratively rare case in which a large abscess of 
the liver of unknown etiology extended toward 
the pericardium with rupture into that cavity. 

At autopsy the body was that of a well-devel- 
oped, well-nourished white male 47 years of age, 
67 inches in length and weighing 141 pounds. 
The external examination revealed nothing of 
importance. 

In the internal examination, the essential find- 
ings were in the liver and the pericardial sac. 
This cavity contained 300 ce. of a pinkish-brown 
cloudy fluid. Both visceral and parietal peri- 
cardium were rough and granular. There was a 
thick coating of fibrin and pus. In the base of 
the pericardial sac was an opening about 5 mm. 
in diameter that extended through the dia- 
phragm into a large abscess in the liver. This 
abscess was about 5 cm. in diameter. 

The weight of the liver was 2,700 grams. The 
left lobe contained a large solitary abscess. This 
abscess contained foul-smelling, thick greenish- 
yellow material. Microscopic examination Te 
vealed no bacteria or parasites, but the contents 
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ig of consisted of a large number of pus cells, a few HAY FEVER IN THE NORTH CENTRAL 


siness ff 4.4 blood cells, and degenerated liver cells. STATES, ITS CAUSES AND 
led as The wall of the abscess was rough and ragged. TREATMENT 
ction- There was no evidence of encapsulation. The SaMvuEL M. Fernsera, M. D., F. A. C. P. 
sym- : ‘ton i i x- ~ Attendi Physician, Cook County Hospital; Associate in 
“ in liver, itself, — 2 ge ar i aN yr “Medicine ee Attending Physician in Allergy Clinic, 
amination reveale retrograde processes 0 Northwestern University Medical School 
be : which fatty degeneration was the most promi- CHICAGO 
Tes i ically the liver : i oo a 
> ma- . Sahel wares pepe ice eee In the medical profession and the public alike 
parenchyma was infiltrated with pus and the . sae inherent 
le to ‘ e » par- 
— liver cells showed necrotic changes. hay fever has aroused considerable in ae: Ee 
0 the - ticularly in the last few years. This interest 
The wall of the gall bladder was thickened and : mig ? : . 
1ufac- Ta ‘ ; ; owes its origin to the increasing consciousness of 
contained 70 ce. of a greenish mucoid fluid and Pain, bearictal 
. ; ae two convictions of vital importance: first, that 
about 50 small stones up to 5 mm. in diameter. ; ‘ : 
ment a seta hay fever is a common and serious disease, and 
: A chronic cholecystitis and cholelithiasis. , . . 
fii There was an acute tumor of the spleen. The second, that it can be relieved. 
— gles apy Speaking conservatively we may say that there 


spleen weighed 250 grams and was soft and 
flabby. The kidneys together weighed 470 
grams and revealed evidence of cloudy swelling. 
The interior of the heart revealed no pathologi- 
cal changes. The lungs were negative. The 
gastro-intestinal tract and the genito-urinary 
tract revealed no pathology. 

The clinical history may be summarized as 
follows: On June 23, 1931, the patient was ob- 
served to be in a condition of shock with rapid 


are at least two million people in the United 
States undergoing annually the torments of hay 
fever—the running and irritated nose, the diffi- 
cult nasal breathing, the inflammation of the 
eyes, the violent sneezing, the uncomfortable 
days and the sleepless nights. The discomfort 
of two million people is something to be con- 
sidered by itself, not to add the economic loss of 
time taken from work. And 30 or 40 per cent. 


respiration, imperceptible pulse, cyanosis of lips, of these two million have asthma in addition 


com- fingers and nails. In the chest there was normal every season: In the group of seasonal asthma 
ss of JF resonance and no rales. The left heart border cases a fair proportion sooner or later develop 
yward was one inch outside of the left mid-clavicular chronic year-round asthma. Sinus infection 
ity. line. The heart tones were not audible; the constitutes also another complication of hay 
level- blood pressure unobtainable. In the abdomen fever. 
F age, @ there was no rigidity and no masses detected. In fact, the whole picture of hay fever is by 
unds. There was tenderness in the left upper quadrant no means as trivial as visualized by so many lay- 
ig of of the abdomen. He gradually grew worse and men and physicians. It behooves us to give at- 
finally died June 24, 1931, at 3:00 p. m., about tention to this important disease and to exert 
find- *t hours after the onset of the acute symptoms. more effort to properly understand it and treat it. 
| sae. We have presented this as a rare clinical entity Etiology. Hay fever is an irritation of the 
rows and we are unable to explain its etiology. How- upper air passages, caused primarily by pollen. 
peri- ro we might add that i far as we were able  1¢ constitutes an hypersensitiveness to pollen and 
aint 0 ascertain there was no evidence of pyemia and affects only a minority of individuals. Such 


no other focus of infection. There was no evi- 
dence of either amebic or bacillary dysentery and 
as stated previously no microorganisms could be 
demonstrated in the abscess itself. It is possible 
that this is a sequele of the chronic inflamma- 


ise of people are termed allergic and may present other 
manifestations of sensitization, such as eczema, 
asthma, urticaria, etc. The reason that these 
people become sensitive to pollen or other sub- 
Th tory condition present in the gall bladder. stances which are harmless to the majority is 

“f In closing I wish to take this opportunity to probably because of their different constitutional 
This thank Sidney D. Wilgus, M. D., Director of the make-up. The nature of this constitutional 
nish- BH State Psychopathic Institute, for his encourage- make-up is not understood although it is known 
n Te BE ment, cooperation and guidance in the routine that in most instances it is inherited. The pre- 
itents and research work of the Institute. disposition to become sensitized is inherited 
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although the actual allergic disease usually is 
not. 

Since pollen is the common cause of seasonal 
hay fever it should pay us to know something 
about it. The pollen granules are the fertilizing 
elements of plant life and are carried from plant 
to plant or from one part of the plant to an- 
other in order to fertilize the female element— 
the ovum. For this convection of pollen two 
agencies are provided, insects and wind. While 
many species of plants are both insect-and wind- 
pollinated the majority depend chiefly on the one 
or the other. The only type of pollen that can 
naturally cause hay fever is that coming from 
wind-pollinated plants: insect-pollinated plants 
cannot cause hay fever. For the purpose of at- 
tracting insects nature has made these plants of 
a bright color or a distinct odor. The wind- 
pollinated plants are drab colored and have very 
little or no odor. The amount of pollen in the 
air varies from district to district, from season 
to season, from day to day, and from hour to 
hour.' ‘The severity of the symptoms is in direct 
relation to the numbers of pollen in the air.’ 

There are a number of plants causing hay 
fever. In general they may be grouped in the 
North Central States into three seasons. Their 
first, or tree season, occurs from about the last 
of March to the last of May, and is due to a 
variety of species of trees, chief among which are 
elm, poplar, oak, maple, ash and box elder. 
There are many other trees here capable of caus- 
ing hay fever. The trees in the near vicinity of 
the sufferer may have a great influence on the 
type of sensitization he has. An individual may 
be susceptible to one or more species of trees and 
may have his symptoms come during that time 
at rather irregular intervals. Due to this fact 
and due to the fact that the symptoms are usu- 
ally mild they are most commonly interpreted 
as a succession of “colds.” This type of hay 
fever is much more common than ordinarily be- 
lieved. 

The second season is the grass season. In the 
urea under discussion it occurs from about the 
middle or latter part of May to the end of July. 
It is chiefly caused by the following grasses: tim- 
othy, June grass, red top grass, and orchard 
grass. Other grasses may also play a part at 
times. This type of hay fever is what has been 
so popularly termed for many generations as 
“rose fever.” Needless to say, roses do not cause 
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hay fever. The severity of the symptoms in this 
season is usually greater than during the tree 
season. 

The third season begins from the 10th to the 
20th of August and lasts until cold weather sets 
in. It is caused chiefly by the pollen of short 
and giant ragweeds and is the worst season of 
all with respect to the number of people affected 
and the severity of the symptoms. During this 
season also other weeds may take a part, such as 
burweed, marsh elder and cocklebur, and South. 
ern ragweed. 

It should be remembered that any individual 
may have hay fever symptoms in one or more of 
these seasons. Quite frequently one encounters 
a patient who has his symptoms from March to 
October. In addition to the plants outlined 
above there are other plants that may be r- 
sponsible for hay fever in special localities and 
special individuals —such as pigweed, lambs’ 
quarters, Russian thistle, sage, and English plan- 
tain. 

In recent years it has been recognized that 
many of the seasonal hay fever cases are also 
sensitive to substances other than pollen—such 
as foods, feathers, hairs, dusts and a variety of 
miscellaneous materials. The significance of 
this is that these extra-pollen irritants may 
aggravate the hay fever condition while autside 
of the pollen season they may not suffice to cause 
symptoms by themselves.® 

Diagnosis. In the diagnosis of the specific 
cause of hay fever the history is exceedingly im- 
portant. The occurrence of the symptoms dur- 
ing the same period year after year gives us an 
idea of the plants probably involved. However, 
since any of a number of plants may cause hay 
fever during a given season and since seasonal 
“hay fever” may even be caused by substances 
other than pollen it is necessary to perform diag- 
nostic tests. 

Tests are usually made by the cutaneous 
method. A’ number of linear scratches are made 
with a cataract knife usually on the forearms 
and on these are placed the extracts of all com- 
mon wind-borne pollens. If the patient is sensi- 
tive to a particular pollen he will respond with 
an urticarial wheal at that site in 5 to 20 mit- 
utes. In some cases the scratch method will fail 
to give a reaction and an intracutaneous injec 
tion of a small amount (0.02 cc.) of 1:1,000 ex 
tract may be necessary to make the diagnosis 
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In a few cases of hay fever the author has had 
the experience of obtaining negative reactions 
both by the cutaneous and the intracutaneous 
methods. In such cases the conjunctival test has 
usually been positive.* This test consists of plac- 
ing a very tiny speck of crude pollen in the con- 
junctival sac: a positive reaction, consisting of 


marked conjunctival injection and edema, will 
usually appear within a few minutes. 

It must not be taken for granted that all sea- 
sonal hay fever or asthma is caused by pollen. 
The author has seen seasonal cases caused by 
such events as horseback riding, eating of sea- 
sonal foods, and the use of excessive amounts of 
face and bath powders during the summer. For 
that reason and because of the fact that the true 
pollen cases may be complicated by other sensi- 
tizations it has been the author’s practice in the 
last few years to test all hay fever patients not 
only for pollen but for foods and other materials 
usually employed in testing perennial cases of 
rhinitis and asthma.® There are a number of 
instances in which poor results have been turned 
into successes by this procedure. 

Treatment. The most successful means at 
hand to combat hay fever is the specific treat- 
ment by desensitization. It is not a perfect 
method, but it is by far the best we have and 
with proper attention yields satisfactory results. 
It consists in the subcutaneous injections of 
pollen extracts, beginning with minute doses and 
gradually increasing it as tolerance increases. 

The first step in the treatment is the selection 
of the pollen to be used. The pollen selected 
must fulfill the following requirements: it must 
be wind-borne, it must be spread during the sea- 
son in which the symptoms occur, the plant must 
be in the patient’s environment and be there in 
sufficient numbers, and there should be a positive 
diagnostic test. For example, according to the 
above specifications, a midsummer case in Chi- 
cago will usually be treated with a mixture of 
timothy, June grass, orchard grass, and red top 
grass pollen. 

Long Interval Preseasonal Method. The usual 
method employed and one which yields the high- 
est percentage of results is about as follows: 
Treatment is begun about 10 or 12 weeks prior 
to the season. Injections are given at first twice 
or three times weekly, depending on the degree 
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of sensitiveness. Since there is no definite satis- 
factory unit of pollen potency and since every 
individual has to be treated according to his own 
reactions anyway we merely designate the 
strength of pollen extracts in terms of dilution: 
1:100, 1:1,000, 1:10,000, etc. The 1:100 dilu- 
tion, for example, means that it contains 100 
parts of liquid to every part of pollen. In most 
instances the first injection is a small amount 
(usually .05 ce.) of the 1:10,000. In some cases 
we begin with 1:100,000 or even with 1:1,000,- 
000. 

The subsequent dose will depend mostly on 
the reaction of the patient. If the reaction is 
slight—some redness, and a swelling no larger 
than a half-dollar, and lasting no longer than 
twenty-four hours—the dose may be increased by 
50 per cent. If the reaction is much greater the 
same dose may be repeated. If there is a sys- 
temic reaction the dose should be diminished. 
When a dose of approximately 1.0 ce. has been 
reached we change to the next stronger solution 
—1:1,000, and later to 1:100. 
instance we use the 1:33 extract. Probably the 
average usual dose reached in patients in this 
district should be around one-half ce. of 1:100. 
When the pollen season has appeared the maxi- 
mum dose reached is reduced to about one-fourth 


In an occasional 


or one-half, and that amount is given once or 
twice weekly until the peak of the season has 
passed. 

It should be emphasized that this is a gen- 
eral outline of treatment. The intervals, min- 
imum and maximum doses, and rate of increase 
should vary from patient to patient if the great- 
est degree of success is to be obtained. 

Short Interval Method. Quite frequently, of 
course, the patient will present himself a short 
time, say one or two weeks, before the season. 
In that case results may still be excellent 
although the percentage of success is less than 
in the cases treated for a long period prior to 
the season. The treatments in such cases should 
be given frequently, once or twice daily. In oc- 
casional instances results by this method have 
been found to be even better than by the long- 
interval method. 

If the hay fever sufferer first consults the 
physician during the season he may still obtain 
relief by the specific treatment. The procedure 
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here should be similar to that described in the 
foregoing paragraph. 

Perennial Treatment. In recent years another 
method of pollen desensitization has come in 
vogue-—the perennial method.’ This consists of 
the use of pollen extracts the whole year round. 
When the pollen season is over the dose used then 
(about one-fourth maximum) is continued at 
biweekly intervals throughout the year, increas- 
ing it again a few weeks before the following 
season. If necessary, in some cases the interval 
may be lengthened to three or four weeks. The 
advantages of this method are several. It makes 
the treatment less of a hardship to many pa- 
tients, such as traveling people, those from out 
of town, and even those in town. It allows the 
distribution of the physician’s work more evenly 
throughout the year. It makes possible the 
reaching of a higher maximum dose. And 
finally, it probably increases the possibility of 
cure and does so in a shorter period. 

The disadvantages of the perennial method 


are chiefly concerned with the cooperation of the 


patient. Frequently appointments are forgotten. 
The psychological effect may also be undesirable 


in many instances. For example, many hay fever 
patients will come four or five seasons for a few 
weeks’ treatment, but very few of these same 
patients would continue to come to the physician 
every two or three weeks for five years. 


As mentioned earlier in the paper it is neces- 
sary to take care of complicating sensitizations. 
This may consist of the elimination during the 
season of foods giving positive reactions, the re- 
moval of animals and feathers, the discarding of 
orris-containing cosmetics, etc. In some in- 
stances it is advisable to use desensitization treat- 
ment for some of the complicating causes. 


Systemic Reactions. Systemic reactions oc- 
curring during the course of hay fever treatment 
may consist of a variety of types. One type of 
reaction is a simple attack of hay fever. Another 
type consists of an attack of asthma. A third 
type may be in the form of a marked generalized 
urticaria, very frequently also accompanied by 
severe asthma. Another form may be severe 
shock and collapse and even death. There are a 
number of other less common reactions. These 
reactions usually come on from a few seconds to 
a number of hours after the injection, the most 
severe ones occurring in the shortest time. Some 
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individuals have more tendency to get systemic 
reactions than others. While it is not possible 
perhaps to prevent all reactions many are pre- 
ventible. 

Many untoward effects may be prevented by 
carefully graduating the dosage of the injections 
every time based on the results of the previous 
treatment. If the patient is fatigued, does not 
feel well, or if the source of the extract is 
changed, and in a few other modifying circum- 
stances, the dose of pollen should be decreased. 
Another point that may prevent serious reactions 
is in the matter of techniue. The following pre- 
cautions are advised. After the needle is in- 
serted subcutaneously it is withdrawn slightly 
and rotated somewhat on its long axis. Then the 
plunger is pulled on to note whether blood will 
enter the syringe. If no blood is sucked in then 
the extract may be slowly injected. The injected 
site should not be massaged. The patient sits in 
the reception room for 15 to 30 minutes after 
the injection. 

By the above precautionary measures the 
author believes that reactions can be reduced to 
a minimum. If a reaction does occur it will not 
be serious. In case of the occurrence of a sys- 
temic reaction the first thought should be the 
administration of adrenalin. Usually 1.0 ce. of 
adrenalin solution 1:1,000 should be given at 
once subcutaneously and may be repeated in 5 
or 10 minutes if necessary. This may be supple- 
mented for more extended effect by ephedrine by 
mouth, grains 3% to 34. 


Therapeutic Results. The results of specific 
treatment of hay fever are gratifying. By pay- 
ing attention to a number of details it is possible 
to obtain some degree of relief, varying from 
partial to complete, in 85 or more per cent. of 
cases and a still greater percentage of the pollen 
asthma. Some of the hay fever cases are ulti- 
mately cured in one or more seasons. It is neces- 
sary to point out here that the results described 
are not obtainable by methods using the same 
pollen ‘extracts and the same doses. for all indi- 
viduals. The maximum results can only be ob- 
tained® if the following rules are carried out: 

1. The use of potent pollen, properly selected 
by a study of the patient, including the use of 
skin tests. 

2. The preservation of the potency of the 
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pollen by storing it in concentrated form in a 
cool place (refrigerator). 

3. The strict individualization of the dosage 
of pollen with respect to the beginning dose, 
maximum dose, progression of doses and inter- 
vals. 

4. The employment of tests for foods, epi- 
dermals, and other substances in hay fever pa- 
tients and the management of the complicating 
gnsitizations either by elimination or desensi- 
tization. 

As has been pointed out elsewhere,° the evalua- 
tion of the results of hay fever therapy of any 
type can only be appraised by a careful compari- 
sn of the patient’s symptoms with the pollen 
counts, since the latter will have enormous varia- 
tions depending on weather conditions. 

As an adjunct to specific treatment a few other 
steps may be of service. Both in the treated and 
wtreated patient some nasal applications may be 
beneficial. These are chiefly in the form of 
ephedrine solutions, sprays or jellies. Ephedrine 
by mouth may have a more definite and lasting 
effect. Its objections are its undesirable nervous 
effects and the uncertainty of its action.’® 

Some sufferers are accustomed to go away to 
places where their type of pollen is present in 
small numbers or entirely lacking. For the tree 
or grass cases there are no resorts except the 
ocean. For the ragweed cases a number of places 
are present where: comparative freedom from 
symptoms may be obtained. The disadvantages 
of such form of relief is the expense, the loss of 
time, and the fact that no immunity is built up. 

In recent years pollen filtering apparatus": has 
been used in homes and offices with the idea of 
obtaining pollen-free air. At this time we may 
say that at best such forms of treatment cannot 
replace desensitization treatment. In the ma- 
jority of cases an eight hours’ stay in such a 
room does not suffice to keep the victim free from 
Major symptoms. 

SUMMARY 

1. Hay fever is a common ailment with fre- 
quent complications, well deserving of our inter- 
est and study. 

®. For the study and successful management 
of any case of hay fever one must have first hand 
knowledge of the hay fever plants in his district. 


3. Complete pollen tests are necessary for 
Conscientious work, 
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4. The routine use of skin tests for sub- 
stances other than pollen will augment the results 
and minimize the failures. 

5. The preferable method of treatment is the 
long preseasonal scheme, although the short in- 
terval method and the coseasonal method may 
also bring good results. 

%. The perennial method of treatment in 
cases treated already for one season offers addi- 
tional advantages. 

7. Systemic reactions may be minimized by 
certain precautions. 

8. The maximum results may be obtained by 
the use of correct and potent pollen, properly 
preserved and administered according to indi- 
vidual indications, and by attention to compli- 
cating sensitizations. 

185 North Wabash Avenue. 
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WHOOPING COUGH—LABORATORY 
DIAGNOSIS* 
Louis W. Saver, M. D. 
EVANSTON, ILLINOIS 
Although the pertussis bacillus of Bordet and 


Gengou of the Pasteur Institute of Brussels ful- 
fills Koch’s laws, and a means of early labora- 


*Read before the Annual Conference of Illinois Health 
Officers, Springfield, December 17, 1931, (Illinois Health 
Quarterly, January-March, 1932,) 
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tory diagnosis is available, whooping cough re- 
mains, next to measles, the most prevalent com- 
municable disease of childhood. The most re- 
cent United States Public Health Service Re- 
port shows that there were about six thousand 
deaths due to this germ in children under five 
years in the registration area in 1928. This ex- 


Cough Plate, natural size. 8 colonies 


Fig. 1. 
The large white colonies are Saprophytes. 


(zoned). 


ceeds the deaths from diphtheria, scarlet-fever, 
measles or tuberculosis. The number exceeds 
that of measles and scarlet fever combined ! 

No other communicable disease is diagnosed 
with such uncertainty and tardiness, or is so fre- 
quently left undiagnosed. Under existing cir- 
cumstances, quarantine is very seldom estab- 
lished until the patient whoops, i. e., after the 
period of greatest contagion has passed. During 
the first weeks the bacillus is profusely dissemi- 
nated into the patient’s immediate environment 
—a prototype of Fliigge’s droplet infection. The 
present status of its diagnosis is quite analogous 
to the clinical diagnosis of diphtheria before the 
advent of Loeffler’s method of bacterial diagnosis 
from cultures. 

The Cough-Plate Diagnostic Method. The 
cough-plate or cough culture method of early 
diagnosis was discovered by Chievitz and Meyer 
of Madsen’s Laboratory in Copenhagen in 1916. 
Not until years after the war did it gain recog- 
nition. It is now used routinely by Danish phy- 
sicians and health departments. Physicians ob- 
tain culture-boxes which they expose and mail to 
their local department for incubation and iden- 
tification. The department reports to the phy- 
sician within two to five days. The Boston 
Whooping Cough Commission based their ob- 
xervations on this method of diagnosis. Lawson 
end Mueller published the first American paper 
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on the subject in the J. A. M. A. in 1927, At 
the suggestion of Prof. L. Hektoen we began to 
use the method in 1926. In 1928 our first pub- 
lication (Sauer and Hambrecht), based on one 
hundred private cases, appeared in the J. A, M, 
A. Due to repeated inquiries from health de- 
partments and research workers, including re- 
quests for details another paper was published 
on the method in the J. A. M. A. in 1930. We 
have now used the cough culture in about three 
hundred and fifty cases. McGee’s paper on the 
method appeared in the J. A. M. A. in Sep. 
tember, 1931. 

Everyone who has mastered the details of the 
technique considers a positive cough culture de- 
cisive and conclusive. During the past five years 
we have reported to our local health departments 
as whooping cough every positive finding, and 
the subsequent clinical course invariably verified 
the early diagnosis. Needless to say we report 
also any coughing non-immune with the charac- 
teristic lymphocytosis and whooping children 
with negative cultures. The method is a valu- 
able aid, but it is not infallible. If the cough 














Fig. 2. B. Pertussis (Gram stain) x 1,740. 


has persisted for several weeks, the plate will 
probably be negative, no matter how typical the 
cough nor how perfect the plate-exposure. It 
may seem paradoxical that one-third of our pa 
tients in the paroxysmal stage, did not exhale 
bacilli when plates were exposed. 

Positive,’ Plates Are Always Diagnostic— 
Never do plates exposed to coughing non-il- 
munes show the bacilli if the patient does not 
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have whooping cough. As in many other dis- 
eases, notably diphtheria and tuberculosis, a case 
may be typical clinically and bacteriologically ; 
«, it may be questionable either clinically or 
pacteriologically. A pertussis patient with neg- 
ative cough plates is usually far enough along 
dinically to show the characteristic lymphocy- 
isis or some of the paroxysms end with the 
iypical whoop. The cough plate or culture 
method is not infallible, but a positive culture is 
infallible and indisputable evidence. 
COUGH PLATE (Per Cent. Positive) 

Author C&M L&M S&H Average % Positive 
No. 914 
Catarrh 75 78 
Paroxys 50 54 
Decline 9 5 

This table shows the percentage of positive 
cultures in the three stages of the disease. The 
column headed © & M_ shows Chievitz and 
Meyer's results in 914 cases; column L & M rep- 
resents Lawson and Mueller’s results in 510 
cases; S & H is Sauer and Hambrecht’s findings 


in 300 cases. The final column gives the aver- 


age percent positive of the three groups of in- 
vestigators, based on a total of 1,724 cases. Our 
high percentage is possibly explained by the fact 


that many of the patients were seen very early, 
that we exposed duplicate plates and made repeat 
cultures if the first set was negative. We never 
had a positive plate in the decline period. 

The conclusion to be drawn from these figures 
is that the cough plate or culture method of 
diagnosis is valuable early in the disease, at a 


time when all other methods of diagnosis are neg- - 


ative or misleading. This evidence furthermore 
is conclusive that pertussis patients are seldom 
quarantined during the most contagious period 
of the disease—the catarrhal and early paroxys- 
mal stages. 

Making the Cough-Plate Medium.—The med- 
ium used for the cough plate is easily made, as 
filtration and titration are unnecessary. To 500 
(im. of peeled, sliced potatoes 40 cc. of glycerin 
and 1,000 ce. of distilled water are added. This 
is boiled in a covered kettle until the potatoes 
ire soft; the amount of water lost by evaporation 
is replaced by adjustment to the original weight, 
and the mixture is strained through gauze. To 
500 ce. of this filtrate, 1,500 cc. of 0.6 percent 
salt solution and 60 Gm. of agar are added. 
(This will make 2 liters of 3 percent agar.) An 
asbestos mat and stirring will prevent scorching. 


‘be mastered. 
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Adjustment is made to the original weight and 
the mixture is bottled in 150 cc. amounts and 
autoclaved. The potato agar can be stored in a 
refrigerator for months. The sediment of po- 
tato debris that appears should cause no concern, 
as the melted agar is poured off when the medium 
is used. The melted contents of a bottle is al- 
lowed to cool to 45 degrees C before it is added 
to 30ce of sterile, defibrinated blood, warmed to 
45 degrees C. Human, horse, sheep or goat 
blood may be used. Gentle rotation and tilting 
of the bottle should mix medium and blood with- 
out air-bubble formation. It is then quickly 
poured into sterilized petri-dishes or aluminum 
culture boxes. A satisfactory size is 144 x %4 
inches (No. 148D of the Aluminum Goods Manu- 
facturing Co. at Manitowoc, Wisconsin). Such 
boxes require very little medium, can be readily 
transported and dry out very slowly if a broad 
rubber band is kept over the seam. The finished 
cough culture should be cherry red and have a 
smooth moist surface. If too hot, the medium 
darkens on cooling. This makes it difficult to 
recognize the colonies early and obscure the char- 
acteristic zone of hemolysis frequently present 
on the third day. When more than ten days old 
the medium usually darkens or the surface be- 
comes too dry. As pertussis is a seasonal and 
regional disease an excessive supply of prepared 
culture boxes should not be poured. Culture 
boxes should be stored in the refrigerator until 
needed. 

Before diagnosis is attempted by the cough 
plate method, important technical steps should 
The medium should be sterile, 
bright red and the surface should be smooth and 
moist. Preliminary contamination can, to a 
great measure, be avoided by using only blood 
gotten aseptically, and closing laboratory doors 
and windows, and wiping the table with a wet 
cloth just before plates are poured. They may 
be incubated for twelve hours to insure sterility, 
but when the technique is flawless this is neither 
necessary nor advisable. 

How to Begin. The beginner should inoc- 
ulate a series of petri-dishes with B. pertussis 
and the small, discrete, round, elevated, shiny, 
mercury-like colonies should be studied from day 
to day. By the end of the third day a colony 
approximates 1 mm in diameter and is usually 
surrounded by a hemolyzed zone which appears 
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translucent in transmitted light and definitely 
darkened in reflected light. The width of this 
zone may ultimately exceed twice the diameter 
of the colony. Duplicate plates should then be 
exposed to early cases of known pertussis. Over- 
growth by mouth-saprophytes (B. subtilis, B. 
mycoides and moulds) can, in part, be avoided 
if the patient drinks water just before the plates 
are exposed. The characteristic B. pertussis col- 
onies are usually identified between the third and 
fifth day of incubation. Plates should be exam- 
ined each day so that rapidly growing contami- 
nation can be cut out with sterile platinum wire 
as soon as recognized. A hand lens, used in 
bright light, is helpful in finding the raised, 
round, grayish-white colonies of B. pertussis in 
thickly seeded plates. 

Cultures which have darkened do not show the 
most distinctive features of the colonies. If few 
in number, colonies may not be recognized until 
the fourth or fifth day. Aluminum boxes should 
not be used until one is familiar with the growth 
characteristics of B. pertussis, studied from petri- 
dish cultures. 

Smears for microscopic examination diffuse 


promptly throughout the droplet of water on the 
Stained by Gram’s method (negative) or 
by toluidine blue, smears consist of small, deli- 
cately staining ovoid bacilli, some of which show 


slide. 


bipolar staining. 

Proper exposure of the cough culture-box is 
most important. Superficial coughs or pharyn- 
geal coughs, provoked by dry foods, are not de- 


sirable as such plates seldom contain pertussis - 


bacilli and are usually overgrown with mouth 
saprophytes. The best cough is of the expulsive 
type from the bronchi rather than the throat, 
because the site of the whooping cough lesion 
is in the lower air passages. After the patient 
drinks cold water the culture box is uncovered 
and held vertically, about 3 inches from the open 
mouth only at the moment of one or two ex- 
pulsive coughs. If a voluntary cough is not 
elicited, repxated touching of the larynx or pos- 
terior pharyngeal wall, or external pressure on 
the larynx or trachea, the drinking of cold water, 
laughing, running or crying may provoke the 
deep cough. A forceful strike between the scap- 
wae with the flat hand may produce it. Poorly 
exposed plates should not be incubated. A neg- 
ative plate does not exclude pertussis. 
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Plates should be exposed in duplicate and jp. 
cubated in an inverted position as soon as pos- 
sible, not later than eight hours after exposure, 
The two most frequent pitfalls are that plates are 
not well enough coughed upon and that they are 
exposed too late in the disease. If members of 
a family manifest coughs of varying duration, a 
plate exposed to the patient most recently affected 
will more likely yield positive results. Not in- 
frequently parents wilfully minimize the dura- 
tion of a cough. Some children (formes frustes), 
many infants and most adults never whoop. 
Children who have had pertussis may whoop and 
vomit during subsequent severe coughs without 
expelling bacilli. Adults in attendance and, in 
rare instances, children, may contract the disease 
a second time. A negative plate does not ex- 
clude pertussis and a second plate may be posi- 
tive. 

Procedure to Be Adopted. Adoption of the 
valuable procedure by health departments will 
not be practical without the closest cooperation 
of all concerned. Parents of non-immune chil- 
dren, teachers, physicians and public health 
workers should not only become whooping-cough 
“minded,” but each forms an important link in 
a concerted effort at earlier diagnosis. Physi- 
cians in urban communities would doubtless pre- 
fer to notify the local health department about 
coughing non-immunes. The trained health 
worker would then expose the cough culture-box 
and the bacteriology department reports to the 
physician. The method would not replace cur 


rent methods for advanced, unquestionable cases, 


but many patients would be in quarantine a week 
or two earlier than is now customary. It would 
doubtless be hest for the state department of 
health to make the culture-boxes available for 
local health departments whose bacteriologists 
could be trained to identify B. pertussis colonies 
and organisms. 

The most potent weapon we today possess in 
abating the high toll of whooping cough deaths 
is earlier quarantine. This is possible solely by 
earlier diagnosis. A positive cough-plate is not 
difficult to obtain if exposed sufficiently early. 
The handicaps are not insurmountable. 


DISCUSSION 


Howard A. Orvis, M. D., Health Officer, Winnetka, 
Illinois. In considering this paper by Dr. Sauer ome 
can only express admiration and respect for one who, 
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in the midst of a busy practice of pediatrics, carries on 
such painstaking research, 

Practicing physicians and public health workers alike 
in evaluating the accomplishment in control of whoop- 
ing cough have been pessimistic. 

The case rate per 100,000 population for the United 
States for 1922 to 1928 inclusive show the following 


figures : 
1998 1927 1926 1925 1924 1923 1922 
139.6 147.8 167.4 133.9 1414 162.1 109.3 


We can find no more variation than a gentle wave 
reaching a maximum every 3 or 4 years. 

Age incidence also runs with striking uniformity. 
Comparing a ten-year incidence in Massachusetts com- 
prising 71,716 cases with a five-year incidence in New 
York comprising 21,800 cases, we find in each group 8 
per cent. occurring in children under one year of age; 
41 per cent occurring among children of 1 to 4 years, 
inclusive; 40 per cent among children 5 to 9 years, 
inclusive and 5 per cent among children 10 to 14 
years old. 

We can predict with accuracy the incidence in these 
age groups over a five-year period in any comparable 
area. 

Death percentages in age groups are likewise very 
uniform. Fifty-five to 60 per cent of deaths are among 
children in the first year of life; 35 to 40 per cent. are 
among children between 1 and 5 years old and from 3 
to 4 per cent, among older people. The mortality rate 
including all ages, however, has decreased 30 per cent. 
in 20 years. The average annual death rate in the 
United States was 9.8 per 100,000 for the period 1910- 
1914, and 6.8 for the period 1923-1927. 

In Illinois 10,277 cases and 260 deaths were reported 
in 1929. The Winnetka experience with 529 cases 
shows that 2.4 per cent. occurred among children less 
than one year old; 31.4 per cent. in children from 1 to 
4 years, inclusive; 54.6 per cent. in children 5 to 9; 
10,7 per cent. in children 10 to 14 and 0.7 per cent. in 
older people. From the standpoint of diagnosis the 
Winnetka experience showed only 34.4 per cent. of the 
cases were recognized as whooping cough in from 1 
to 7 days after onset. Definite diagnosis in 16.7 per 
cent. of cases was made in from 8 to 10 days after 
onset; 22.7 per cent. in from 11 to 14 days and 26 per 
cent. after a lapse of 14 or more days after onset. 

From these figures we might conclude that we are 
having little or no control over incidence of whooping 
cough but that we are having better results in providing 
care for the sick. 

The questions now arise: 

Can we by present methods control incidence? 

Can we shift the incidence from the younger age 
Stoups to higher ? 

Will the efforts now used to control the disease re- 
duce mortality if carried out with great care? 

Feeling that whooping cough is one of the major 
hazards in child life, we, in Winnetka, have attempted 
to use all means at our disposal to control the inci- 
dence and to see that all cases have proper care. Such 
a study can only be carried out in a limited area with 
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adequate nursing service and close cooperation with 
schools and family physicians. 

We believe by checking contacts and a close school 
supervision that we have had a report of over 90 per 
cent. of our cases. 

We find that about 75 per cent. of the cases have 
come under the care of private physicians and all cases 
showing alarming symptoms have received professional 
care. The observation covers five years among 12,000 
people which will probably give us a fair idea of aver- 
age incidence. The total incidence was 529 cases or 
106 per year per 12,000 population which is several 
times greater than any large group of population is 
reporting. 

Our efforts at control were concentrated on exclud- 
ing suspicious cases from school and other groups, 
isolating contacts, strict quarantine of cases and instruc- 
tion to mothers to avoid contact, of babies and young 
children with cases. 

In answer to the second question, “Can we shift the 
incidence from the younger age groups to the higher?” 
we find that even with intense effort at control about 
one-half the cases are not diagnosed until 10 days or 
more after onset, during which time they were spread- 
ing infection. 

Most of those diagnosed in 1 to 7 days were contacts 
in the home. Most of those diagnosed after 14 days 
were extremely light cases that with less thorough 
effort at control would not be reported. The incidence 
in age groups shows a variance in comparison with 
Massachusetts statistics : 


BR cision at ocr aeiun ces 4 0-1 1-4 5-9 1014 Over 14 

Winnetka Cases ........... 13 166 289 57 4 
POPiGOOE  Sdiice wate ras 2.4 31.4 54.6 10.7 0.7 

Mass and N. Y. Percentage 8.0 41.0 40.0 5.0 0.6 


This would indicate that we have shifted incidence 
from the first year to the 1 to 4 age group into the 
groups 5 to 9 and 10 to 14. 

We had no deaths among the 529 cases. If average 
rates as computed from reported cases and reported 
deaths were used we might have expected 10 or 12 
deaths. 

Our conclusion is: 

(a) That only a comparatively small percentage of 
cases are reported. 

(b) That intense effort at control does not limit 
incidence but may shift it from the lower to the higher 
age groups. 

(c) That the greatest result in controlling mortality 
is to see that severe cases, especially in children under 
4 years of age, receive early treatment. 

The conclusion leads us to feel that new and better 
methods are in order if we hope to exercise any ap- 
preciable degree of control over the prevalence of and 
mortality from whooping cough. Dr. Sauer has demon- 
strated in private practice that he is able to make early 
diagnosis by the cough plate method. With 50 per cent. 
of our cases not diagnosed until they have been infec- 
tious ten days or more and with comparatively large 
percentages, I estimate 10 to 20 per cent., which are 
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sufficiently subclinical to evade diagnosis, it would 
seem that any method of early diagnosis is very im- 
portant. 





SILENT ENDOCARDITIS* 
Don C. Sutton, M. D. 


CHICAGO 


The term silent is used instead of latent (dor- 
mant) to convey the idea of an active, destruc- 
tive process of one or more valves of the heart 
without any clinical evidence of such an insidious 
lesion until the secondary physical findings of 
valve destruction are evident. 

This is best made clear by the citation of illus- 


trative cases: 

A girl, 14 years of age, was first seen three 
years ago. She had grown very rapidly the preceding 
year, being at the time 5 feet 7 inches tall, and weigh- 
ing ninety pounds, She had been under observation for 
some time by her family physician because of under- 
weight, nervousness and tachycardia. She had had no 
illness during the past year, and no complaints at the 
time. When first seen, she showed nothing of diagnos- 
tic importance upon physical examination except under- 
The heart showed the apex beat in the mid- 
clavicular line, tumultous and well localized; heart 
borders and configuration normal. Ausculation re- 
vealed a systolic murmur at the apex. The only signifi- 
cant findings were a rapid heart rate—130 to 140 per 
minute—and a fine tremor of the hands. She was very 
excitable during examination, but when at rest the 
mother always found a pulse rate of 120 per minute 
She had had no temperature. 

Repeated blood counts showed 
Basal 


Case 1. 


nutrition. 


or more. 

Urine was normal. 
both red and white cells within normal limits, 
metabolism was normal. 

Her symptoms were presumed to be due to puberty, 
and bed rest and a high caloric diet was advised. This 
procedure was carried out for three months. At no 
time during this period was there any fever or other 
evidence of an acute infection. The pulse became 
slower, so that at the end of the period of bed rest 
the rate was usually under 100 per minute, and she 
had gained twenty-two pounds in weight. The systolic 
murmur persisted, but no other evidence of valve lesion 
was present. 

She was gradually allowed to be up and about under 
supervised exercises, and regained strength without loss 
of weight, so that six months later she was allowed 
to return to school. At this time it was noted that 
there was some enlargement of the left auricle and the 
second pulmonic tone had become accentuated. During 
the next six months there was a gradual enlargement of 
the right ventricle and the appearance of a presystolic 

*From the Department of Medicine, Northwestern University 
Medical School, 
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thrill and murmur. During the year, then, there had 
developed a mitral insufficiency and stenosis without 
other evidence of an active process other than a rapid 
heart rate. 

In both private practice and in the cardiac 


clinic we have observed large numbers of cases 
of so-called rheumatic heart disease in which no 
history of rheumatism, chorea, tonsillitis, or other 
causative factor could be obtained. After obsery- 
ing such a case as the preceding one, the question 
naturally arises as to the frequency of the condi- 
tion. It appears not improbable that many cases 
without any significant history as a cause for an 


organic valve lesion may belong in such a group. 

Case No. 2. Mrs. H. J., 25 years of age, was ad- 
mitted to the cardiac clinic after being discharged from 
the hospital. The pulse was regular. Percussion of 
the heart showed enlargement of the right and left 
ventricles and left auricle. A soft systolic murmur was 
heard over the apex. The liver extended four fingers 
below the costal margin. The diagnosis at the clinic 
was mitral insufficiency and stenosis. She regained 
complete compensation in a short time, and remained 
compensated. 

Eight months after admission to the clinic a_ soft 
systolic murmur was noted over the aortic area. This 
was noted at various times during the next ten months. 
At the end of eighteen months—or ten months after 
the aortic systolic murmur was first heard—a soft 
diastolic murmur was heard over the aortic area. Dur- 
ing the following six months she developed all the 
typical findings of an aortic insufficiency, in addition to 
those of the mitral disease already present. During 
the entire time complete compensation was maintained, 
and only once was a temperature of 99.6 observed. A 
leukocytosis was never observed. A number of such 
cases have been observed in the cardiac clinic in the 
past eleven years. 

Case 3 was a man, 40 years of age, who had had 
acute rheumatic fever as a child, which left a mitral 
disease which had never caused him any inconvenience. 
When seen in December he had an acute bacterial 
endocarditis from which he died the first week of Janu- 
ary. The preceding history in this case, as told by the 
patient and his physician, is especially important. 

In April he first consulted his physician because oi 
fatigue. This fatigue appeared to him to be out of 
proportion to his activities. As the summer wore om 
he complained more and more of fatigue, and added to 
this was free sweating. During this time a slight 
leukocytosis was found. Temperature had not been 
taken. He gradually became weaker and increasingly 
less able to perform his usual tasks. In November he 
began having chills and fever, at which time the endo- 
carditis was first recognized. 


Discussion: 


Case 1 calls attention to the fact that a rhev- 
matic endocarditis may be present without the 
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yual preceding manifestations, such as acute 
articular rheumatism, chorea or tonsillitis and 
vithout the usual manifestations of acute infec- 
tion, leukocytosis, etc. 

Case 2 is entirely like the first case, with the 


exception that there is already present evidence 
of a preceding infection. 


In both, the presence and progress is so silent 
that it will be entirely overlooked unless the pa- 
tient is most painstakingly examined at frequent 


intervals. 

That its progress will be materially modified as 
aresult of its recognition may be seriously ques- 
tioned. Nevertheless, the most important factor 
in functional recovery from a benign endocarditis 
is prolonged bed rest, which will certainly be neg- 
lected if the process is unrecognized. 


The last case serves to call attention to the 
extreme importance of fatigue as an early symp- 
tom of cardiac failure. As reinfection is a com- 
mon precipitating cause of heart failure, fatigue 
without demonstrable cause calls for careful study 
of the patient. 

While the course and prognosis of a strepto- 
coccus viridans endocarditis is almost univer- 
sally bad, many cases are seen with a low grade 
fever, weakness and leukocytosis, which, if given 
prolonged complete bed rest, recover completely. 
May it not be true that the early recognition of 
such cases might result in the recovery of some? 


Conclusions: 


1. A case is quoted in which a mitral valve 
lesion developed entirely without symptoms ex- 
cept a tachycardia. 

2. Attention is also called to the fact that an 
endocarditis may involve a new valve in the pres- 
ence of a chronic valvular disease, without giving 
any external evidence. With a preceding chronic 
Valvulitis of the mitral valve, new involvement of 
the aortic valve has been observed a number of 
times, and of the tricuspid valve two times. 

Attention is called to the importance of 
fatigue as the first evidence of, and preceding by 
a long interval, definite evidences of bacterial 


endocarditis. 


30 North Michigan Avenue. 
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ACUTE SPINAL CORD DEGENERATION 
WITH A CASE REPORT* 


W. A. Frymire, M. D. 
MONMOUTH, ILLINOIS 


It is obviously not feasible to attempt herein, 
even the briefest resume of the many diseases 
and conditions in which there may be some de- 
generation of the spinal cord. 

What I purpose to do, is to recall to you a few 
of the acute degenerative conditions of the spinal 
cord having a particular interest, from the stand- 
point of differential diagnosis, on the case herein 
reported. 

The case will be presented first, and the dis- 
cussion of its diagnosis will follow. As you will 
note, I have attempted to present the history, 
symptoms, physical and laboratory findings, and 
progress, in the order they were revealed from 
time to time in the care of this case. 


The case is that of a male, aged 37 years. Farmer. 
American. Family History: Father died of heart 
disease at 68 years of age. One brother killed in acci- 
dent. One brother and four sisters living and well. 
Personal History: No venereal diseases of any kind. 
Has three children, all in good health. Wife has had 
no miscarriages. Past History: During his second 
year had many convulsions, probably due to dentition. 
Appendicitis and appendectomy at age 16. Herniotomy 
at age of 23. Otherwise has been in exceptionally good 
health. 

I first saw this patient at my office on September 30, 
1931. Complaint “did not track well.” Numbness just 
below left groin. Weakness in left leg. This weakness 
had been coming on for several days and gradually 
becoming more noticeable. Left foot had tendency to 
drag. Quite an effort to step over objects and climb 
stairs. There was no pain. There was no history of 
recent sickness. No fevers. No vomiting or nausea. 
Was probably slightly constipated, but thought not more 
than usual. No disturbance of urinary tract. Ap- 
petite good. Slept hardly as well as usual. No history 
of recent injury at this time. 

Physical examination at this time showed a normal 
pulse and respiration. Teeth and throat showed no 
evidence of disease. The heart and lungs were normal. 
No pathology was found in the abdominal viscera. The 


There was no rash nor scars 
The lymph 


skin was cool and moist. 
(except operative) nor discolorations. 
glands were not palpable. 

The upper extremities were normal. The pupils re- 
acted to light and accommodation. The pupils were 
equal. There was no disturbance of vision. 

The patient walked with a slight limp in left leg. 


*Paper read before the Monmcuth Medical Club, April 7, 
1932, 
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Definite though not marked tendency to drag left foot. 
He gave one the impression of an infantile paralysis 
case with slight permanent paralysis. 

The patellar reflexes on left side were sluggish; the 
plantar reflexes decidedly so, but present. The reflexes 
of right side seemed normal. Patient could flex and 
extend left leg and flex thigh on abdomen, but with 
noticeable effort. The power of flexion and extension 
in the left ankle was considerably diminished. There 
were no noticeable changes in the right lower ex- 
tremity. 

The patient was ordered to bed, a light diet was 
prescribed and blood taken for a Kahn test. 

I next saw this patient three days later at his home, 
At this time he 
could lift, flex and extend the left leg only by extreme 
Sensation was very feeble and the reflexes 


where he had gone for treatment. 


effort. 
There was no temperature rise and the 
He was more constipated, but there 
was no difficulty in voiding urine. At this time the 
patient complained of a dull pain in the back, and some 
pain was elicited by pressure over the sacroiliac articu- 


were lost. 
pulse was normal. 


lations. 

At night, on October 3, there was a numbness below 
the groin in the right leg and beginning paralysis. 

On October 4 both motor and sensory paralysis was 
complete in left leg and the following day the same 
was true in right. At this time he began to have 
difficulty in voiding and defecating and on October 5 
and thereafter had no power to void or to evacuate 
bowel contents, necessitating catheterization and colonic 
flushings. 

On further questioning among relatives and neigh- 
hors the information was brought out that just pre- 
vious to onset of his trouble the patient had lifted a 
heavy oak hog-hut. Shortly after this, he remarked 
to a neighbor that he felt something was wrong with 
him and wondered if he could have ruptured himself. 
\sked regarding this the patient admitted it and stated 
that he had frequently lifted such loads without bad 
effect and that because of this he did not connect it 
with the weakness in his leg and therefore had for- 
gotten to mention it at the time we first questioned him 
regarding recent injuries. He also stated at this time 
that early in the course of his trouble he tried to catch 
a pig and was dragged into a ditch at which time he felt 
faint for a short time. He did not mention this in his 
first report, as it happened after the weakness in his 
leg started, and it did not occur to him that it had 
anything to do with his condition. 

The patient was brought to Monmouth Hospital on 
October 5. A report on the blood Kahn was forthcom- 
ing at this time and was negative. 

Incidental to the loss of power in the bladder and 
bowel there was a rise of temperature. On admittance 
the’ temperature was 100.4 F., pulse 82, respiration 20. 

The urine was normal except for a few pus cells. 
Blood urea 30 mg. per 100 c.c. of blood. The spinal 
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fluid was clear and not under increased pressure. The 
spinal fluid was negative to Kahn test. 

Leucocytes 5000 per c.mm, X-ray showed no lesion 
of spinal column, 

On October 6 the temperature was rising. The 
patient had lost his appetite. There were gastrointes- 
tinal disturbances, such as bloating, vomiting and pain 
in the epigastrium. There was marked tmypanites, 
The abdominal reflexes were absent to about the level 
of the umbilicus. 

On this date we had on consultation Dr. George B, 
Hassin, Professor of Neurology at the University of 
Illinois Medical School. 

His report was as follows: “Examination of October 
6 revealed the flaccid paraplegia with total loss of ten- 
don and skin reflexes in the lower extremities; anes- 
thesia for pain, temperature, position and_ pressure 
senses, with preservation of the touch sense, the anes- 
thesia extending up to the level of the XIth thoracic 
spinal segment (or 9th dorsal vertebra) and retention 
of the bladder and rectal functions. Bed sores, cranial 
nerve disturbances were absent. Mental condition was 
good.” 

“The x-ray showed no evidence of vertebral column 
lesion such as fractures or dislocations, Pott’s disease 
or other disturbances. 

“Pott’s disease may cause spinal cord softening just 
as spinal thrombosis from syphilis or any other etiology 
may cause. The prognosis in either case is hopeless, 
but the antisyphilitic treatment has been recommended 
as a last resort. Surgical interference is contraindi- 
cated in this case.” 

From October 6 there was daily increase in tem- 
perature reaching a peak height on October 10 when 
it was 105.4 IF. The pulse rate on this day was 91 
and the rate of respiration ranged from 20 to 30. 

There was aggravation of the gastrointestinal symp- 
toms and considerable epistaxis and headache. 

October 10 and 11 the patient was irrational. On 
October 12 some decubitus was present in lower ex- 
tremities. A spinal puncture at this time was cloudy 
and showed many cells. The urine was cloudy, show- 
ing both pus and albumin. 

The patient expired the evening of October 12, evi- 
dently from toxemia, 

Autopsy failed to reveal any pathology of the ab- 
dominal viscera except a moderate inflammatory con- 
dition of the kidneys. 


The spinal cord was removed intact from the sixth 
dorsal vertebra to and including the cauda. On opening 
the membranes at the level of the 9th and 10th dorsal 
vertebra a large quantity of whitish material resem- 


bling pus exuded. The cord was markedly’ degener- 
ated for a space of about two inches in this region. 
The report of Dr. Hassin, to whom the specimen was 
sent for section, is as follows: “The sections of the 
spinal cord of Mr. A. show even without the miscro- 
scope softening of the posterior columns, a greater por- 
tion of which dropped out. But even the preserved 
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areas are only apparently normal. With some stains 
such as methyl-blue-eosin a degeneration of the nerves 
with a formation of fat granule bodies can be seen with 
the high power. I could find no particular changes in 
the meninges that would explain the softening. It was 
undoubtedly of vascular origin (thrombosis) but fur- 
ther studies are necessary to clear up this difficult 
question.” 

Reviewing the possibilities in this case of acute 
spinal degeneration of the cord, from the time it 
was first seen until its fatal termination two 
weeks later, several diseases present themselves 
as necessary of consideration, namely: 

Acute anterior poliomyelitis, hematomyelia, 
acute myelitis and myelomalacia. 


Acute Poliomyelitis is mentioned because in its 
early stages the paralysis in the case under con- 
sideration was not unlike that of infantile 
paralysis, in fact the patient feared that this was 
the cause of his trouble. A child of his brother 
was a paralytic from this disease and being 
somewhat familiar with it they were naturally 
apprehensive. 

However, there was no history of fever, ma- 
laise, coryza, cough, vomiting, diarrhea or pains 
to suggest poliomyelitis. There were no erratic 
tendon reflexes as is often the case in this disease, 
but a definite progressive loss of them. More- 
over in this case there was an early disturbance 
of sensation which is not typical of poliomyelitis. 

Because of these facts and the subsequent de- 
velopments, the possibility that it was infantile 
paralysis was early abandoned. 


Since any destructive lesion of the cord, be 
it caused by disease, severance, tumor or what 
not, will, depending upon the amount of destruc- 
tion that has taken place, produce symptoms 
that are identical, I am here enumerating some 
of these general symptoms that may be common 
to the other diseased conditions mentioned, i. e. 
hematomyelia, acute myelitis and myelomalacia. 

A total transverse lesion will produce: 

At the upper end of sacrum: Paralysis of all 
muscles of the leg except those supplied by an- 
terior crural, the obturator and superior gluteal 
nerves. Paralysis of the perineal and penile 


muscles. Anesthesia of the penis, scrotum, peri- 
neum, lower half of the gluteal region and all of 
the legs except the front and outer parts of the 
thigh, which are supplied by the cutaneous 
branches of the anterior crural, and the region 
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supplied by the long saphenous nerve. The 
bladder and rectum are both shut off from their 
spinal centers and hence there will be temporary 
retention of urine, followed by distension with 
overflow, and incontinence of feces. 

If the region affected is the dorsi-lumbar there 
is complete paralysis of muscles of both limbs in- 
cluding those passing to them from the trunk; 
total anesthesia of the legs, gluteal and perineal 
regions and possibly the lower part of the ab- 
domen. 

If the mid-dorsal region is affected the same 
phenomena are met but to them are added a more 
extensive region of anesthesia, limited above by 
hyperesthetic zone which feels like a tight pain- 
ful girdle round the waist; paralysis of the flat 
abdominal muscles; and retention of urine, fol- 
lowed by distension with overflow. 

In the cervico-dorsal region all of these phe- 
nomena are present, but the anesthesia extends 
over nearly the whole trunk, and the hyperes- 
thesia may involve the arms, whilst the inter- 
costal and spinal muscles are paralyzed. 


In the lower cervical region the arms become 


involved in both paralysis and anesthesia and 


the patient is likely to die in 36 to 48 hours in 
a condition of hyperpyrexia. 

If at the level of the fourth cervical vertebra 
instant death results from paralysis of the 
phrenics and consequent stoppage of respiration. 

In any of these spinal cord degenerations the 
approach to these signs of total transverse lesions 
will be in ratio to the amount of destruction that 
has actually taken place at a given level. 


Hematomyelia deserves a more careful con- 
sideration herein than did anterior poliomyelitis. 

This disease is rare compared to apoplexy of 
the brain. It seems to occur most frequently in 
males between 20 and 30 years of age. 


The most frequent cause is trauma. It is not 
necessary however, that the spinal column be in- 
jured to produce hemorrhage. A fall on legs or 
buttocks, direct injury to the spine, sudden for- 
ward flexion of spine, lifting of heavy loads and 
military drill ete., are causative factors in this 
condition. The morbid changes are those of 
edema and necrosis depending of course on the 
extent of the lesion. The lesion may extend 
throughout the gray matter, be limited to one 
side, or spread vertically. 
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It may involve one or two segments or may 
extend through many levels. The gray matter 
since it contains more blood vessels is more fre- 
quently involved than the white. The lateral 
columns are not frequently involved. 

As for symptoms the onset is usually sudden 
suggesting a transverse lesion of the cord. The 
patient may fall to the ground on account of 


weakness of legs. Sensory changes are present 


as are disturbances of sphincter control. Trophic 
phenomena soon make their appearance. 


Sometimes symptoms are less fulminating and 
the complete syndrome does not appear, until in- 
flammation and necrosis have taken place. 

Other symptoms depend on the level and ex- 
tent of the lesion as outlined above. 

Acute Myelitis most frequently follows acute 
infectious diseases especially typhus, typhoid, 
malaria, influenza and smallpox. 

Tuberculosis, septic infections, gonorrhea and 
syphilis are also causative factors. Trauma is 
also given as a cause. 

Acute myelitis has a rapid onset. There is 
headache, malaise and chills followed by a rapid 
The patient complains of 
dullness and nausea. There is a tingling in 
ankles, toes and feet. Weakness and heaviness 
develop in legs. The bladder ceases to function 
and there may be incontinence of feces. 

In brief the usual symptoms of acute myelitis 
can be summarized as follows: 

Subjective: 

Fever rising to 103 to 104 F. the first day and 
dropping to normal at end of three or four days. 
Rapid in onset. First flaccid and 


rise in temperature. 


Paralysis. 
then spastic. 
Spasticity develops where lesion is complete. 

Reflexes first lost later exaggerated. Ankle 
clonus and Babinski reflex are present. 

Trophic disturbances are frequently present. 

Marked atrophy of disuse developes in para- 
lyzed limbs. 

Subjective : 

Malaise, ushers in the disease. 

Pain often present. Dull in character, short 
in duration and distributed in the back. It does 
not occur in the vertebra. 

Weakness is one of the first symptoms noted 
hy the patient. As condition advances it is re- 
ferred to the legs. 

Tingling of the legs is an early symptom. It 
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passes in a few days and gives way to heaviness, 

Both sphincters are usually affected. Paralysis 
of bladder may precede that of legs. 

Sensory disturbances may vary from slight 
impairment of touch to complete anesthesia. The 
upper level of anesthesia is marked by a band 
of hyperesthesia. 

Myelomalacia or softening of the spinal cord 
is a lesion resulting from embolism or thrombosis 
in the arteries of the spinal cord. Such a soften- 
ing may be red when accompanied by a transuda- 
tion of blood cells or by minute hemorrhages, or 
white when the condition has been one of simple 
death of the tissue, or it may be yellow if the 
process is not observed until after a fatty de 
generation of the debris and of the neuroglia ele. 
ments has- ensued. Microscopical examination 
shows a mass of debris, cells and fibers in a state 
of disintegration, balls of myelin, swollen or 
small granular bits of axones, drops of fat, and 
red blood globules. 

The initial lesion, as well as the resulting 
sclerotic patch, is irregular in outline and very 
variable in extent, the conditions being such as 
to prevent any strict limitation of the softening 
in any direction. The result of a diminution in 
the blood supply of the spinal cord, or a sus- 
pension of nutrition consequent upon ischemia, 
is a parenchymatous degeneration of the neu- 
rones and of their branches in the regions 
affected. Recent pathological study seems to in- 
dicate that many cases of supposed myelitis are 
really cases of softening of the cord due to 
thrombosis in diseased blood vessels. 

The main arteries of the cord are three in 
number. They lie on the anterior and posterior 
surface of the organ along its entire length. The 
anterior spinal artery is formed by the junction 
of two vessels which arise from the vertebral 
arteries and it extends to the lowest part of the 
spinal cord. The posterior spinal arteries als 
arise from the vertebral arteries, but do not often 
join. They pass downward along the surface of 
the cord on either side near the entry of the pos 
terior spinal nerve roots. In addition to thee 
main arteries there are a large number of smaller 
arteries, branches of the intercostal arteries, 
which enter the spinal canal at the sides of the 
spinal nerves and are distributed to the anterio- 
lateral surfaces of the cord, freely anastomosing 
with each other. These divide into ascending 
and descending branches and anastomose freel! 





May, 


with 
maki 
from 
of th 
In 
of th 
ante! 
secon 
spina 
arter 
matt 
bran¢ 
All 
are te 
brain 
He 
leads 
Chi 
identi 
deseri 
but th 
cases 
In 
paper 
with ¢ 
In | 
infect 
able v 
when 
possi 
he wa 


TH 


Sin 
to reli 
not be 
eral ar 
does li 
Temes 
duratic 
by the 

Sine 
selecte 
In all 
have } 
head h 
jected, 
present 


fay, 1939 


AVI Ness, 
aralysis 


1 slight 
sia. The 
a band 


ial cord 
ombosis 
_ soften- 
ansuda- 
ages, or 
simple 
y if the 
itty de- 
rlia ele- 
ination 

a state 
llen or 
at, and 


sulting 
id. very 
such as 
ftening 
‘tion in 
a sus- 
shemia, 
le neu- 
regions 
3 to in- 
itis are 
due to 


iree in 
ysterior 
h. The 
inction 
rtebral 
of the 
es also 
t often 
face of 
he pos- 
» these 
‘maller 
rteries, 
of the 
nterio- 
nosing 
ending 
freely 


May, 1932 EMIL 


with the anterior and posterior spinal arteries 
making a sort of arterial network about the cord 
from which small branches penetrate the surface 
of the organ. 

In the fold of pia mater in the anterior fissure 
of the spinal cord is found a large branch of the 
anterior spinal artery and from this branch 
secondary branches enter the gray matter of the 
spinal cord and pass down it, forming the central 
arteries of the cord. Thus the supply of the gray 
matter and the white matter is from different 
branches. 

All of the spinal arteries which enter the cord 
are terminal arteries like the basal arteries of the 
brain; that is, they do not anastomose. 

Hence an embolism in a spinal vessel always 
leads to an area of softening. 

Clinically the symptoms of myelomalacia are 
identical to those of myelitis. Some text-books 
describe the onset as more rapid in the former, 
but that this is not always true is evident in some 
cases described. 

In the case we have presented as a basis of this 
paper we believe we have one of myelomalacia 
with obscure etiology. 

In the absence of any evidence of lues or other 
infection I believe that we must give consider- 
able weight to the possibility of a vascular injury 
when the patient lifted the heavy weight and 
possibly to an aggravation of this injury when 
he was dragged into the ditch. 





PRACTICAL USE OF THYMO- 
PHYSINE IN OBSTETRICS 


Emit Jonas, M. D. 


THE 


CHICAGO 


Since ancient times the obstetrician has tried 
to relieve the pain of childbirth. This he has 
not been able to do to a satisfactory degree. Gen- 
eral anesthesia plays a great part in this field but 
does little to shorten the duration of labor. Dr. 
Temesvary of Budapest attempted to shorten the 
duration of labor rather than to make it painless 
by the use of thymophysine. 

Since 1929 we have been using this drug in 
‘elected cases in St. Joseph Hospital, Chicago. 
In all cases the external pelvic measurements 
have been within normal limits and the fetal 
ead has heen engaged before the drug was in- 
jected. In the twelve cases of primiparae all 
Presentations were of anterior position and all 
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deliveries were normal. There were no deep 
tears, and no marked hemorrhage. The average 
length of labor was from seven to thirteen hours, 
with a shortening of labor of about five to six 
hours. In twenty-four cases of multiparae there 
were three in posterior presentation of the head 
and all were normal deliveries. The results were 
about the same with an average length of labor 
of about five to seven hours and a shortening of 
about two to three hours. 

Thymophysine increases the action of the 
uterine muscle in the first and second stages of 
labor and shortens the third period. It also de- 
creases the post partum hemorrhage. It can be 
injected at the beginning of the first stage. 1 
c.c. can be injected subcutaneously or intramus- 
cularly in the arm or leg. The effect is noted 
five to eight minutes later. The pains are in- 
creased in strength and become regular and 
rhythmic without causing tetanic contraction. 
The thymus constituent causes a slight inhibition 
of the muscle action which lasts for several 
hours. This tends to increase the tonus of the 
muscle in the third stage. 

There was no loss of a mother or child in any 
of the normal cases. It is relatively safe to use 
thymophysine in primiparae with the head en- 
gaged as in these cases the measurements are 
normal except in certain flat, rachitic types of 
pelves. 

The action of thymophysine is never so great 
that a sedative is needed to quiet the greater con- 
tractions. 

In some cases the fetal heart tones became 
slower, but when the membranes are intact there 
is little danger of asphyxia of the child. When 
the membranes are ruptured it is necessary to 
watch the fetal heart tones closely. We had 
slight asphyxia in only one case. 

In some cases of multiparae thymophysine has 
been given when the cervix was opened one to two 
fingers. There followed pains for an hour or so 
with no progress of labor even with a repetition 
of the thymophysine. In these cases the patients 
had not been in actual labor, and therefore, the 
effects of the thymophysine had not been from 
fatigue of the muscle. This is a mistake which 
is frequently made in multiparae when the cervix 
is open one to two fingers in the last part of the 
pregnancy and false labor pains are common. 

We have had good results in toxie goiter and 
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cardiac cases where the heart must be protected 
and surgical intervention increases the danger 
from the standpoint of the anesthesia. In cases 


of hypertension the blood pressure has been taken 
before and after giving thymophysine and a drop 
of ten points is noted. So we have found it valu- 


able in toxic cases. 

Thymophysine has been used to great advan- 
tage to terminate a long labor which has had to 
be rested in intervals by morphine. Summary: 

1. Thymophysine does have an advantage in 
shortening normal labors without endangering 
the life of the mother or the child. 

2. In cases complicated by heart or thyroid 
disease thymophysine is a good aid to shorter 
labor. 


3. ‘Thymophysine is of value in eclampsia. 
4, Thymophysine should not be used in con- 
tracted pelves. (See Table below.) 
757 W. North Avenue. 


Condition 


Case No. Cervix Position Delivery of Perineum Bleeding 
Primiparae 
145-157-31 
145-178-31 
145-283-31 
145-304-31 
145-383-31 
145-393-31 


145-594-31 


LOA 
ROA 
LOA 
LOA 
LOA 
LOA 
LOA 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 


Slight 
Moderate 
Moderate 
Moderate 
Slight 
Slight 
Slight 


Episiotomy 
2nd deg. tear 
1st deg.tear 
Episiotomy 
Normal 
Normal 
Episiotomy 


?.cm. 
? cm, 
?cm. 
3 cm, 
6 cm, 
9 cm, 
6 cm. 


LOA 
LOA 
LOA 
ROA 
LOA 


Normal 
Normal 
Normal 
Normal 
Normal 


Slight 
Slight 
Moderate 
Slight 
Moderate 


Episiotomy 
Episiotomy 
2nd deg. tear 
2nd deg. tear 
Normal 


4 cm. 
? cm, 
? cm. 
4 om. 
? cm, 


145 66-29 
145-488-830 
145-400-31 
145-406-31 
145-416-31 
Multiparae 
145- 22-31 
145- 85-31 
145-655-30 
145-141-31 
145-195-31 
145-209-31 
145-251-31 
145-289-31 
145-316-31 
145-347-31 
145-387-31 
145-445-30 
145-349-30 
145- 94-31 


Moderate 
Moderate 
Moderate 
Moderate 
Slight 
Slight 
Slight 
Moderate 
Moderate 
Moderate 
Slight 
Moderate 
Moderate 
Slight 


Normal 

1st deg. tear 
Normal 
Episiotomy 
Normal 
Normal 
Normal 

1st deg. tear 
Episiotomy 
Normal 

2nd deg. tear 
2nd deg. tear 
Episiotomy 
1st deg. tear 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 


LOA 
LOA 
LOA 
ROP 
ROA 
ROA 
ROP 
LOA 
LOA 
LOA 
LOA 
LOA 
LOA 
LOP 


3 cm, 
5 cm, 
7 cm, 
8 cm. 
7 cm, 
7 cm. 
2 cm. 
lcm. 
lem, 
5 cm. 
9 cm, 
6 cm, 
6 cm, 


Slight 
Slight 
Slight 
Moderate 
Moderate 
Moderate 
Slight 
Slight 
Slight 
Slight 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 


LOA 
LOA 
ROA 
ROA 
ROA 
LOA 


Episiotomy 
Normal 
Normal 
Normal 
Normal 

2nd deg. tear 
Normal 
Normal 
Normal 
Normal 


145-508-29 
145-610-29 
145-206-30 
145-351-30 
145-387-30 
145-419-380 
145-645-30 
.45-411-31 
145-415-31 
145-437-31 


4 cm. 
1 cm. 
2 cm. 
4 cm. 
2 om. 
3 cm. 
lem. evee 
5cem. ROA 
ROA 
ROA 
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THE COMBINED TRYPAFLAVINE 
QUARTZ-LIGHT TREATMENT OF PSORI. 
ASIS VULGARIS—A REPORT OF 111 
CASES THUS TREATED* 


8. J. ZaAKon, M. D. 
CHICAGO 


The acridine dyes are derivatives of acridine, 
a base found in coal tar. One of these deriva- 
tives (diamino-methyl-acridine-chloride) was 
found by Ehrlich to possess notable therapeutic 
effects in trypanosome infections and on this ac- 
count he called it 7’rypaflavine. The English in- 
vestigators who conducted clinical and bacterio- 
logical studies of this substance called. it Acrifla- 
vine. Trypaflavine (“neutral” acriflavine, acri- 
flavine base) is actively antiseptic and has been 
extensively used to check infection of wounds and 
mucous membranes, and as a urinary antiseptic, 


*From the Dermatological Department Wilhelminenspital, 
Vienna, Austria, Professor Oppenheim, Director. 








Time of 
Delivery 
after 
Thymo. 


Normal 134 hrs. 
Normal oS re 
Normal 
Normal 
Normal 
Normal 


Cond, of 
Child at Birth 


Puer- Hours 


Placenta perium 
Good 
Good 
Good 
Good 
Good 
Good 


Normal 
Manual ext. 
Normal 
Normal 
Normal 
Normal 
Retention of 
Memory 
Normal 
Normal 
Normal 
Normal 
Manual Ext. 


Slight Asphyxia 
Good 
Good 
Good 
Good 
Good 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 


2 hrs. 
Y, hr. 


Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 


Toxic 2 hrs. 
Normal 16 . 2% hrs. 
Normal 3Y, hrs. 
Normal 6 hrs. 
Normal 17 hrs. 
Normal hrs. 
Normal hrs. 
Normal hrs. 
Normal hrs. 
Normal 9 hrs. 
Normal hrs. 
Normal hrs. 
Normal hrs. 
Thrombo- 

phlebitis hrs. 
Normal 2% hrs. 
Normal 1% hrs. 
Normal a. 2 2 

Normal s. 44. hrs. 
Normal 2% hrs. 
Normal 3 .. 24 (ae 
Normal ¥ hr. 

Normal we. 8 
Normal ee 

Normal 1Y4hrs. 


Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 
Good 


6% hrs. . 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
Normal 
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Besides these antiseptic properties the acridine 
jyes are also strong light sensitizers. These dyes 


yhen used intravenously photosensitize the tis- 
sues to the ultra violet rays. 

In 1926 Jausion, Vaucet and Diot! described 
the intravenous use of trypaflavine (they called 
it Gonacrin) in the treatment of specific urethri- 
tis of the male. Jausion noticed that the patients 
thus treated developed on the exposed parts of 
the body, such as face and hands, areas of ery- 








Fig. 1. Generalized psoriasis guttate and nummular 


lesions. 

thema solare. The degree of the erythema varied 
with the duration of the exposure and with the 
intensity of the rays of the sun. This phenome- 
non Jausion called “Coup de Soleil Acridinique” 
and attributed it to the photosensitizing property 
of the acridine dyes. 

To prevent the erythema solare Jausion® rec- 
ommends the administration of resorcin 14 gram 
(0.25) doses. Resorcin acts as a light desensi- 
lier, But as resorcin in these doses often causes 
gastric and intestinal disturbances, Jausion rec- 
ommended the use of “Brenzkatechin” (Brenz- 
cain-Guaiacolbenzyl ester) intravenously. 
Oppenheim and Freund noticed that the pa- 
tents who were treated by the intravenous trypa- 
flavine method developed on the erythema solare 
‘reas a dark brown hyperpigmentation resem- 
bling the melanosis of Riehl. Not only were these 
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hyperpigmentation areas noticed on the exposed 
parts of the body but also over the entire body 
and even on the mucous membranes of the mouth. 

Oppenheim suggested that the acridine dyes 
apparently not only sensitize the skin to the rays 
of the sun, but also influence the pigment meta- 
bolism. He suggested to utilize the photosensi- 
tizing and pigment producing properties of try- 
paflavine in the treatment of those skin diseases 
where ultra violet rays are indicated. 

Following Oppenheim’s* suggestion and dem- 
onstration at the meeting of the Vienna Derma- 
tological Society, of cases of psoriasis vulgaris 
treated by the combined trypaflavine and ultré 
violet radiation method, reports appeared in the 
literature on the use of this method in lupus vul- 
garis (Kerl,4¢ Konrad*) acne vulgaris, pemphi- 
gus vulgaris, and psoriasis vulgaris (Hecht*). Of 
the above skin diseases only psoriasis vulgaris‘ 
seems to respond well to this form of therapy. A 
study of results in 111 cases of psoriasis vulgaris 
patients thus treated is here presented. 

Table 1 


Total number of patients treated 

Number of patients healed 

Number of patients improved 

Number of patients not improved 

Age of youngest patients (in years)..........cceeeeeeees 
Age of oldest patient (in years) 


Table 2 
Average number of days treated. ...........ccceeceeeees 37.9 


Table 3 
Complications 
Tachycardia ; 
pe TO OC ree ere err ie Te eee 9 


Vomiting 
Collapse 
Headache 
Albuminuria 
Paravenous infiltration 
One hundred and eleven cases of psoriasis vul- 
garis—acute, subacute and chronic, were treated 
by the intravenous administration of aqueous try- 
paflavine solution and by general body radiation 
with the air cooled Quartz lamp. Of the one 
hundred and eleven (111) patients, sixty-five 
(65) were males and forty-five (45) were fe- 
males. The age of the youngest patient treated 
was eleven and that of the oldest fifty-two. 
Among these patients were cases of acute psori- 
asis in the eruptive stage, subacute psoriasis, as 
well as chronic psoriasis with inveterate patches. 
tWho was the first to recommend it for the treatment of 
lupus vulgaris. 
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Thirty-seven patients were healed of all lesions by 
use of this therapy alone. Sixty patients were 
markedly improved, but at the end of the treat- 
ment some inveterate lesions remained that did 
not respond to this therapy. 

Among other patients that improved without 
complete healing were also those who after a few 
injections showed intolerance to the drug. Four- 
teen patients were not benefited by the injections 
and had to be treated by other methods. 

The average duration of the treatment was 
37.9 days. The average number of injections of 
trypaflavine was 10.8 and the maximum number 
was 26, .The strength of trypaflavine used at first 
was 1% aqueous solution, but at present a 0.5% 
aqueous solution is used and is equally efficacious. 

Of the complications, nausea, vomiting, head- 
ache and fever were the most frequent. Fever 
37.5 to 39 C. (99.5 to 102.2 F.) was observed in 
9 cases. It occurs a few hours after the injec- 
tion and does not last long. Headache was ob- 
served in those patients who exposed themselves 
to strong sunlight. Hence the patients should be 
warned against exposing themselves to strong 
sunlight or this therapy should not be used dur- 


ing the hot summer months. Nausea and vomit- 
ing was observed immediately after the injec- 
Albuminuria appeared 
in three patients after the 10th, 12th and 17th 
injection respectively but disappeared when the 
Tachycardia in 


tions and was transient. 


injections were discontinued. 
four cases, and one case of collapse, were perhaps 
on a nervous basis, as they were noticed only in 
neurotic women. The most serious complication 
or mishap is the paravenous infiltration. The re- 
sulting pain is intense; the severe necrosis that 
ensues takes many weeks to heal. One should be 
sure of his intravenous technic, before attempt- 
ing a trypaflavine injection. 

Technic: The technic is simple. On the first 
day the patient receives 5 c. c. of 0.5% aqueous 
trypaflavine solution intravenously. Fifteen 
minutes later the patient is placed under an air 
cooled Quartz lamp, his entire body is exposed to 
the light for about 20 seconds, at a distance of 
40 cen. (15% in.). The body radiations are 
then given in gradually increasing doses, always 
below the erythema dose. The durations of the 
exposures will naturally vary according to the 
type and age of the burner, distance, type and 
texture of the patient’s skin. On the third day 


May, 1932 


the patient receives 10 c. c. of a 0.5% trypafla- 
vine solution intravenously followed by ultra yio- 
let radiations. The injections are given three 
times a week. In all, twenty or a maximum of 
twenty-six injections are given. The same care 
and asepsis should be used as in injecting neosal- 
varsan. If at any time during the course of treat- 
ment signs or symptoms of intolerance to the 
drug appear, the injections should be discon- 
tinued. 

Besides the trypaflavine and daily ultra violet 
radiations the patient takes a daily lukewarm 

















Fig. 2. Same patient following 12 intravenous in- 
jections of 10 c.c. % of 1% Trypaflavine. 


bath to remove the scales and applies to the le 
sion 5% boric acid ointment. The patients u- 
der this therapy turn dark brown—resemble 
Moors—but they prefer this method since it 
avoids the use of staining and irritating oint- 
ments. This therapy like all other treatments of 
psoriasis, does not ensure permanent relief. Re- 
currences are not prevented, but they may be re- 
tarded in patients who pigment well. 

Conclusions : 

1. A method of treating psoriasis vulgaris by 
trypaflavine and ultra violet rays is described. 

2. The results of the treatment of 111 pa 
tients are discussed. 

3. Attention was called to the complications 
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and contra indications of using this form of ther- 
apy, especially during the hot summer months. 

4, It is not claimed that this method of ther- 
apy is specific, but that it is a valuable addition 
to the armamentarium of the treatment of psori- 


asis vulgaris. 
BIBLIOGRAPHY 


1. Jausion H., Vaucet m. et Ed. Diot: 
des affections gonoccique Son interit son avenir. 
Jg. 34, Nr. 51 p. 804-805. 

2. Jausion H. et A. Pecker: Pyrocatichine intraveineuse et 
desensibilation a la lumiére. Bull. de la soc. franc. de dermatol. 
e de Syphilig. Jg. 34 Nr. 5, p. 350-353. 

3. Oppenheim, M.: Sensibilisierung durch Trypaflavine und 
Quarzlichtbestrahlung einer ausgedehnten Psoriasis Vulgaris. 
Wien, Dermatol. Oes. Sitzg. V. 17. XI, ZBL. 26, 351, 1927. 

4. Konrad Josef: Unterstiitzung der Lichtherapy durch die 
sensibilisierende Wirkung the Trypaflavines. Dermat. Zschr. 
53, 831, 1928. 

5. Kerl Wilhelm: ‘Therapeutische fortschritte auf dem 
Gebiete der Haut und Geschlechts krankheiten Wr. Kl. Wschr. 
Nr. 87, 1927. 

6. Hecht-Eleda Margot: Zur kombinierten Trypaflavine-In- 
jektions und Héhensonnebehandlung, Strahlentherapy 30: 391- 
394, 1928. 

7. Oppenheim M.: Die Behandlung der Psoriasis Vulgaris 
mit intravendsem Trypaflavin-Injektionen und Quarzlicht. 
Strahlentherapie 29, 268-273, 1928. 


55 East Washington Street. 


L’Acridinotherapy 
Presse Med. 





AGRANULOCYTIC ANGINA* 


H. V. Goup, M. D. 
CHICAGO 


In the symptom complex called agranulocytic 
angina, the etiology has for some time been a 
matter of considerable conjecture. 

Is it a specific infection with a definite clini- 
cal picture or is it an extreme form of leukopenia 
and what is its relation to the other leucocytic 
dyscrasias ? 

Some authors believe that the infection, pres- 
ent in nearly all of these cases of agranulocytosis, 
is secondary to a primary bone marrow depres- 
sion of unknown etiology. 

Other observers, of equal rank, think that 
agranulocytosis is a peculiar selective type of 
bone marrow reaction to a great variety of toxic 
agents. : 

The following case presents some of these 
questions as to time of onset: 

Mr. H., aged 52 years, was first seen by me on Feb. 
20, 1932, at his home with the following complaint. 
About January 20 he had what was thought to be an 
attack of influenza which kept him in bed a week and 
was characterized by chill, fever, aches, etc., but no 
Pain nor local symptoms. He had two similar attacks 
during the next two weeks of a milder nature, which 


Cane 
“From the Ravenswood Hospital. 
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the attending physician thought to be slight relapses 
of the first attack. A blood count made on Feb. 18 
was as follows: Red cells, five million, haemoglobin 
83%, white cells 9400 with 57% neutrophiles and 43% 
lymphocytes. 

I first saw him on Feb. 19 at which time he had a 
chill, fever with a temperature of 104 and what ap- 
peared to be an acute follicular tonsillitis but having 
more edema than is usual in these conditions and mak- 
ing it hard to rule out a peritonsillar abscess. 

He was seen daily until Feb. 27 at which time he 
was brought into the hospital because of no improve- 
ment while at home, the temperature remaining at 
about 104, the throat remaining about the same and his 
general condition much weaker. 

The following notations were made on examination: 

Nose: Left ala inflamed, left nostril congested and 
obstructed. 

Mouth: Lips dry and coated with a thick white 
material. Herpes on upper lip. Tongue thickly coated 
and white. Teeth poor, gums about teeth were ulcer- 
ated and covered in places with a white material. 
Mucous membrane of mouth and throat swollen and 
studded in places with round or oval white spots and 
areas of ulcerating mucous membrane. Tonsils were 
enlarged and covered with thick white material. 
Breath has foul odor. Expectorates a very thick brown- 
ish green pus-like material. 

Glands on neck palpable, with one on each side of 
neck the size of hazel nut. 

Chest: Respirations increased. Breath sounds rough- 
ened, coarse rales heard over both lungs, especially 
over the right and more so over its posterior surface. 
No crepitant nor subcrepitant rales were noted. 

The rest of the examination showed nothing of special 
interest. 

Laboratory: Feb. 27, Reds 4,750,000; haemoglobin 
77%; white cells 1600; neutrophiles 1%; lymphocytes 
99%. Wassermann negative. Throat smears showed 
many fusiform bacilli and spirilli, Many cultures dur- 
ing the past week showed no diphtheria bacilli. 

Notes. On this day he was given .45 gm. neoars- 
phenamine intravenously and much water by mouth. 

Feb. 28. White count was 1500 and no neutrophiles 
were present. 

Notes. On this day he was given 500 c.c. blood by 
transfusion and also 100 c.c. normal salt solution by 
hypodermoclysis, and use of oxygen tent was started. 

Feb. 29. White count was 300 and no neutrophiles 
were found. Red count was 4,799,000. Hemoglobin 
was 90%. Urine showed trace albumin, few blood 
cells, no casts. 

Notes. On this day he was given 1000 c. c. normal 
salt solution hypodermoclysis and also irradiated over 
the long bones and spleen. 

The temperature remained high during his three 
days in the hospital. Toxemia increased and he be- 
came comatose and died on the evening of Feb. 29. 


Comment. The above case offers several pos- 
sibilities as to etiology. 
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He had been sick a month before I saw him 
with recurring fever. Was this the first stage 
of his terminal illness or was it coincidental 
especially as his blood picture was normal nine 
days before death? Was his severe mouth and 
throat infection the cause of the destruction of 
his granulocytes or was the angina due to an 
extremely low resistance to infection because of 
his agranulocytosis ? 

Perhaps the characteristic changes in the mar- 


row of long bones is the answer. 





DECENT CITIZENS IN POLITICS 


The great majority of the fine, open-minded, honest 
products of our schools and colleges refuse to have 
anything to do with the political life of our country. 
They shun politics as if it were a plague. Decent 
people, they argue, will not walk with politics; she is 
a notorious lady, too easy to meet and too easy to com- 
promise. Let her walk the streets, they say, while 
respectable citizens remain at home safe with their 
cloistered virtues, except for an occasional rendezvous. 
lar better it would be if these virtuous citizens would 
investigate and attack the conditions which have 
brought about the lady’s plight. They would discover 
that the principal cause was their own political dis- 
interest. If politics were courted by better men, she 
would have better standards—Dr. Robert G. Sproul, 
Pres., Univ. of California. 





DERMATITIS MEDICAMENTOSA DUE TO 
EPHEDRINE 

Samuel Ayers, Jr., and Nelson Paul Anderson, Los 
Angeles (Journal A. M. A., Aug. 15, 1931), call atten- 
tion to some of the cutaneous reactions produced by 
ephedrine and present some experiments dealing with 
attempted passive transfer of sensitivity of this drug. 
They present two cases of dermatitis medicamentosa due 
to ephedrine, in which there were both a local dermati- 
tis at the point of application and a more or less gen- 
eralized eruption, erythematous and purpuric in case 1, 
and erythematous and edematous in case 2. Emphasis 
is laid on the fact that knowledge that ephedrine can 
produce such cutaneous manifestations may be of value 
in determining the cause of obscure eruptions about the 
nose, face and elsewhere. The authors were not able 
to demonstrate passive transfer in two cases of marked 
hypersensitivity to ephedrine. 





Society Proceedings 


COOK COUNTY 
CHICAGO SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 


Meeting, Wednesday, April 6, 1932 


“Shoulder Injuries with Special Reference to Rupture 
of Supraspinatus Tendon”. Ernest A. Codman, Boston 
Discussion. Edwin W. Ryerson and Dallas B. Phemister 
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THE CHICAGO TUBERCULOSIS SOCIETY 
AND THE CHICAGO MEDICAL SOCIETY 


Joint Meeting, Wednesday, April 20, 1932 


“The Discovery of the Tubercle Bacillus” 
Allen K. Krause, Tucson, Arizona 
J. R. Head, President, 
Chicago Tuberculosis Society, 
Minas Joannides, Secretary, 
Chicago Tuberculosis Society. 


CHICAGO MEDICAL SOCIETY 
Regular Meeting, Wednesday, April 27, 1932 
Social Problem of Economics 
“Economic Depression in the Practice of Medicine” 
Arthur T. Holbrook, Milwaukee, Wis, 
“Health Insurance” 
Mr. Nathan Sinai, Dept. Public Health, University 
of Michigan. 
“Current Trends in Medical Practice” 
R. G. Leland, Director, Bureau of Medical Economics, 
American Medical Association. 
“Medical Advertising and Medical Publicity” 
Morris Fishbein, Editor of the Journal, American 
Medical Association. 
Discussion: Herman L. Kretschmer, Malcolm T. Mac- 
Eachern, Charles J. Whalen, Wilber E. Post. 





LEE COUNTY 


The ‘big joint meeting of the Lee County Medical 
Society and the Whiteside-Lee County Dental Society 
which was held at the Dixon state hospital April 14, 
was probably the largest county meeting of profes- 
sional men that has ever been held in the middle west, 
for it was attended by over 425 guests. This great 
meeting has come to be an annual affair, for Dr. 
Warren G. Murray, managing officer of the hospital, 
extends an invitation each year to the professional men 
to conduct their meeting at the state institution and 
he and his staff put forth a great deal of time and 
effort to insure its success. This year eleven hundred 
invitations were sent out, covering the physicians and 
dentists in northern Illinois, eastern Iowa and _ south- 
ern Wisconsin. Many of the guests came early in the 
afternoon in order to visit this interesting institution 
and they were conducted through it by the staff mem- 
bers. At 6 P. M. the guests began to assemble in 
the big auditorium where they were entertained by a 
band concert. 


Hap Fine BANQUET 


Jack Watters, the chef at the hospital, planned, pre- 
pared and directed the serving of a delicious banquet, 
and this time he exceeded all previous efforts. The 
doctors talk about these banquets at all subsequent 
meetings for months afterward. The tables were beat- 
tifully decorated and arrangements were made to seat 
410 and every seat was filled. This meal was served 
by about forty young ladies in a most efficient manner 
and the last course, which consisted of boxes of candy 
for the ladies and cigars for the gentlemen, ended @ 
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meal that made every visitor praise the work of those 
who had prepared and served it. 

Following the banquet, Dr. A. F. Moore, President 
of Lee County Medical Society, opened the meeting 
and introduced Dr. Murray who was the host of this 
big group of doctors and nurses. Dr. Gordon F. New 
of the Mayo clinic was introduced and gave a most 
interesting and instructive talk on “The Developments 
in Reconstructive Surgery of the Face and Neck.” 
This talk was illustrated by lantern slides thrown on 
a very large screen by a new type of lantern operated 
by J. A. Dauntler. These pictures, illustrating the 
work done in reconstructing noses, ears and mouths 
which had been damaged or destroyed by dreadful 
accidents, as well as some cases of congenital mal- 
formations, were amazing, and showed what wonderful 
strides have been made in this branch of surgery. 
Dr. Murray took charge of the meeting and after 
assuring the guests of his pleasure in being able to 
entertain such a large number of visitors from all over 
this part of the country, introduced a number of his 
staff members who, presented a most interesting clinic. 


Locat CAsES SHOWN 


Dr. H. E. Marselus, assistant superintendent, talked 
on the “present legal status of encephalitis cases.” 
These are cases of the so-called sleeping sickness 
which often follow severe cases of influenza and such 
cases are now committed, by the courts, to the Dixon 
state hospital. Dr. J. P. Kranowski described and 
demonstrated a rare and very interesting case of what 
is known as “Frohlich’s Syndrome.” Dr. C. F. Powell 
described and showed six cases of “Mongolism” among 
which was a colored boy. He called attention to the 
characteristic shape of the head in these cases which 
rarely are seen outside such institutions. Dr. A. 
Tarnavsky showed three very rare cases, one a skin 
case with a peculiar eruption and deformation of the 
hands and feet and another case whose symptoms, 
including total blindness was due to a tumor in the 
back part of the brain. Dr. A. J. Graff briefly exhibited 
two very interesting cases of “Cretinism”’ which is 
primarily due to a deficiency of the thyroid gland from 
birth, These cases are very common in parts of 
Switzerland and New Zealand but are not common 
in this part of the world. 


Cuicaco SPECIALIST 


Dr. W. J. Palmer of Sterling, 
Lee-Whiteside County Dental Society, asked Dr. 
Z. W. Moss who is a_ personal friend and 
former colleague during their war service to introduce 
Dr. William H. G. Logan of Chicago, who was the 
principal speaker of the evening. Dr. Logan’s subject 
was “The Diagnosis and Treatment of the More Com- 
mon Lesions and Abnormalties of the Face, Mouth 
and Jaws, that are of Interest to the Members of the 
Dental and Medical Professions.” His talk was en- 
tirely illustrated by some remarkably fine pictures, be- 
ginning with infected teeth, then cancer of the tongue 
and lips and finally the many abnormalties such as 
hare lip and cleft palate. Dr. Logan has been lecturing 
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throughout this country and Europe for many years 
and he has an exceptionally clever manner of illustrat- 
ing the work that has been done by both the medical 
and dental professions in his chosen line of work, that 
of corrective surgery. Dr. C. L. Daniels of Aurora, 
Ill., superintendent of the dental clinics of the Illinois 
state institutions, gave a very interesting description 
of the work being done at the various state institu- 
tions to combat “Vincent’s Angina,” commonly known 
as trench mouth and with the aid of Dr. H. C. Hart 
of the Dixon state hospital, he demonstrated a number 
of these interesting cases and gave the visiting doctors 
a complete description of the method of treatment used. 

The meeting adjourned at 11 P. M. with a rising 
vote of thanks to Dr. Murray and his staff and to 
the speakers of the evening for having furnished what 
was, without doubt, the most interesting meeting that 
has ever been held in this part of the state. 





Marriages 
Cartes B. Gawne, Oak Park, IIl., to Miss 
Loretta Josephine Wetzel of Chicago, March 29. 


NaruAn S. Zetrtin to Miss Rosalyn Rosen- 


thal, both of Chicago, April 3. 





Personals 


Dr. S. Leon Wilson, Chicago, read papers be- 
fore the John A. Andrews Clinical Society at 
Tuskegee, Alabama, April 6-7 on “Trichomonas 
Vaginalis Vaginitis” and “Prenatal Care.” 

Mr. John A. Maloney, assistant to the director 
of the Museum of Science and Industry (founded 
by Julius Rosenwald) gave an illustrated lec- 
ture at the University of Illinois College of Med- 
icine, April 6, on “The Museum of Science and 
Industry.” 

Dr. Hugo O. Deuss, Chicago, spoke at the 
Jackson County Medical Society at Carbondale, 
Ill., April 21, on “The Use of Iodized Oils in 
Bronchitis and Bronchiectasis.” 

Dean Arthur H. Daniels of the Graduate 
School, University of Illinois, Urbana, addressed 
the Medical History Club at the College of Med- 
icine, on March 80—subject, “Leibnitz.” 

The March meeting of the Chicago Society of 
Allergy was addressed by Dr. Paul R. Cannon 
on “Studies in Tissue Immunity”; and by Dr. 
Wm. I, Beecher on “Allergy as a Factor in 
Ulcers of the Digestive Tract.” 

The Chicago Pathological Society was ad- 
dressed, April 11, among others, by Drs. Israel 
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Davidsohn and Jacob M. Mora on “Appendicitis 
in Measles.” 
Doctor James H. Hutton has been appointed 


Consulting Endocrinologist to the Hospitals of 
the Department of Public Welfare of Illinois. 


Dr. Frank M. Phifer, Chicago, addressed the 
Will-Grundy County Medical Society at Joliet, 
March 30, on “Phases of the Prostatic Problem.” 


Dr. Walter L. Bierring, Des Moines, Lowa, dis- 
cussed “Coronary Artery Disease” before the Mc- 
Lean County Medical Society, Bloomington, 
March 15. 

The Will-Grundy County Medical Society was 
addressed, April 20, in Joliet by Dr. James T. 
Case, Chicago, on “Chronic Intestinal Obstruc- 
tion.” 

Dr. Ernest A. Codman, Boston, addressed the 
Chicago Society of Industrial Medicine and Sur- 
gery, April 6, on “Shoulder Injuries with Spe- 
cial Reference to Rupture of Supraspinatus Ten- 
don.” 

Dr. Clifford U. Collins, Peoria, talked on the 
diagnosis and treatment of cancer of the abdo- 
men and pelvis before the Kane County Medical 
Society, April 6. 

Dr. Samuel M. Feinberg, Chicago, addressed 
the Kankakee County Medical Society, Kanka- 
kee, April 14, on “Allergy of the Respiratory 
Tract.” 

Dr. Charles 8. Williamson, Chicago, addressed 
the Knox County Medical Society, April 19, on 
“Pericarditis—the Cardiae Condition Most Fre- 
quently Overlooked.” 

The Iroquois County Medical Society was ad- 
dressed March 31 by Dr. Jacob D. Willems, Chi- 
cago, on “Early and Late Treatment of Deep 
Burns.” 

A symposium on medicolegal aspects of crimi- 
nology constituted the meeting of the Chicago 
Academy of Criminology, April 14; the speak- 
ers were Drs. H. Douglas Singer and Oscar T. 
Schultz. 

Dr. Donald C. Balfour, Rochester, Minn., de- 
livered the Mayo Lecture in Surgery, April 19, at 
the John B. Murphy Memorial, 50 East Erie 
street. Dr. Balfour will speak on “The Duo- 
denum and Its Diseases.” 


The Chicago Surgical Society was addressed 
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April 1 among others, by Drs. Waltman Walters, 
Rochester, Minn., on “Problems in the Treatment 
of Obstructive Lesions of the Common Bile 
Duct.” 

Drs. Daniel H. Levinthal, Arthur H. Conley 
and Marcus H. Hobart were among the speak- 
ers before the Chicago Orthopedic Club, April 8; 
their respective subjects were “Fractures of Both 
Bones of Forearm in Lower Third in Children,” 
“Repair of Crucial Ligaments,” and “Ulnar 
Nerve Injury.” 

Dr. Hedwig S. Kuhn, Hammond, Ind., talked 
on “Early Treatment of Strabismus” and “The 
Phorias and Their Treatment” before the Chi- 
cago Council of Medical Women,” April 1. Dr. 
Agnes Beulah Cushman spoke on “Cataract 
Work in India in 1932.” 

Dr. William E. Weighton, St. Louis, addressed 
the St. Clair’ County Medical Society, April 6, 
at Belleville, on “Evolution of Spinal Cord Sur- 
gery,” and Dr. William A. Thomas, Chicago, 
April 7, on “Dangers of Excessive Sodium Chlor- 
ide Administration After Operations.” 





News Notes 


—The Franklin County Medical Society spons- 
ored a tuberculosis clinic, March 24; the speak- 
ers were Drs. Alfred Goldman and Duff S. Allen, 
St. Louis, who discussed “Medical Phases of Pul- 
monary Tuberculosis” and “Tuberculosis from 
the Surgical Point of View,” respectively. 

—The Chicago Laryngological and Otological 
Society was addressed, April 4, by Dr. Max Cut- 
ler on “Indications and Limitations of Radiother- 
apy in Cancer of the Tonsil, Nasopharynx and 
Larynx”; Dr. Austin A. Hayden gave a moving 
picture demonstration of “Management of Acute 
Mastoiditis.” 

—During 1931 there were 19,813 cases of 
syphilis reported to the state department of pub- 
lie health, making an average of one case for 
every six births recorded in that year. Of all 
tests made in the diagnostic laboratories of the 
department, 71 per cent. or 92,792 tests, related 
to syphilis. About one in five of the tests was 
positive. 

—Papers presented before the Chicago (rynec- 
ological Society, April 15, were given by Drs. 
Frederick H. Falls on “Nonfatal Welch Bacillus 
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Puerperal Infection”; Abraham F. Lash, “Puer- 
peral Fever—B. Welchii Fatal Types,” and Wil- 
liam C. Danforth and James T. Case, “Entero- 
Uterine Fistula with a Review of the Literature 
and Report of a Case Studied Radiologically.” 

—The first Joseph A. Capps Prize for medical 
research of the Institute of Medicine of Chicago 
has been awarded to Dr. Warren B. Matthews, 
assistant resident in surgery at the University 
of Chicago Clinics, for his paper on “Studies on 
the Etiology of Gastric and Duodenal Ulcer.” 
The Joseph A. Capps Prize of $500, established 
by an anonymous donor, is awarded in alternate 
years for the most meritorious medical research 
by a graduate of a medical school in Chicago 
completed within two years after graduation. 

Pamphlets distributed, April 3, in Catholic 
churches announced the establishment of diph- 
theria prevention stations in the parochial 
schools. In cooperation with the city department 
of health, arrangements have been made to give 
toxoid to pupils whose parents cannot afford to 
have a private physician administer it. Dr. Louis 
D. Moorhead, dean and professor of surgery, 
Loyola University Medical School, was named 
representative in charge of this antidiphtheria 
campaign. He has placed Dr. James V. Russell 
in active charge. 

The Illinois Tuberculosis Association held its 
annual meeting in Danville, April 25, with Dr. 
Charles E. Wilkinson presiding. Dr. Iago Glads- 
ton, New York, addressed the session on “Look- 
ing Into the Future,” and Dr. Alfred Henry, 
president, National Tuberculosis Association, 
“Our Job Now.” Other speakers include M. A. 
Auerbach, executive secretary, Indiana Tuber- 
culosis Association, “Place of the Lay Organiza- 
tion in the Health Education Program,” and Dr. 
John R. Neal, Springfield, president-elect, Illi- 
nois State Medical Society, “The Medical So- 
ciety’s Responsibility in the Field of Health Edu- 
cation.” 

—Dr. Nathan Porter Colwell, for many years 
secretary of the Council on Medical Education 
and Hospitals of the American Medical Associa- 
tion, was presented with an engrossed testimonial 
at a recent luncheon of the Federation of State 
Medical Boards of the United States, in recog- 
nition of his services to the federation during the 
twenty years of its existence. Dr. Colwell was 
‘ member of the committee on organization of 
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the federation and proposed its present name, 
which was adopted at the first meeting, Feb. 29, 
1912. With the first issue of the Federation Bul- 
letin, in April, 1915, he became the managing 
editor. He recently retired as secretary of the 
Council on Medical Education and Hospitals. 

—Drs. Orson B. Spencer and Benjamin F. 
Uran, Kankakee, were guests of honor at a din- 
ner, March 29, given under the auspices of the 
Kankakee Chamber of Commerce, and attended 
by members of the Kankakee County Medical 
Society and their wives. Testimonials of esteem 
were presented to the two physicians by the man- 
ager of the chamber of commerce. Among the 
speakers was Dr. Shirley W. Lane, president of 
the county medical society. Dr. Edwin 8. Ham- 
ilton, in behalf of the society, presented a purse 
of gold to each of the guests of honor. Dr. Spen- 
cer, who is 87 years of age, has been in practice 
in Kankakee sixty-three years, and Dr. Uran, 84 
years of age, has practiced in that city sixty-one 
years. 

—The Illinois, Indiana and Wisconsin hospi- 
tal associations met jointly, April 27, at the Ho- 
tel Sherman. Among the speakers were Albert 
Stump, Indianapolis, on “Poor Relief Laws of 
Indiana” ; J. Dewey Lutes, Chicago; Dr. Edward 
T. Thompson, Indianapolis, and Dr. Robin C. 
Buerki, Madison, “Report of Economic Surveys 
of Hospital Situation—lIllinois, Indiana, and 
Wisconsin”; Dr. Fred G. Carter, St. Paul, 
“Should General Hospitals Extend Their Serv- 
ices to Mental, Tuberculosis and Contagious Pa- 
tients?” Paul H. Fesler, Chicago, president, 
American Hospital Association, will speak at the 
banquet on “What the American Hospital Asso- 
ciation Is Doing for You.” Mr. Charles A. 
Wordell, president of the Chicago Hospital As-. 
sociation, was toastmaster. 

—Endocrine Brochures are published by The 
Harrower Laboratory, Inc., Glendale, Calif., and 
any one, or all, of the series will be sent gratis 
(as published) to any physician on request. 
The first of this series entitled “The Regulation 
of the Menstrual Endocrine Control” deals with 
its subject in a comprehensive and easy-to-read 
manner. It is particularly timely in view of the 
recent developments with the anterior pituitary 
and its important role in the control of the 
gonads. Others of this series now ready are No. 
2, “The Essentially Endocrine Types of Obesity 
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“Endocrine Problems in Pedi- 
atric Practice,’ No. 4, “Some Notes on the Four 
Forms of High Blood-Pressure,” No. 5, “The 
Male Climacteric and related Conditions,’ No. 
, “Sympathetic Sedation in Hyperthyroidism.” 


in Women,” No. 3, 


The April meeting of the Chicago Society of 
Allergy was addressed by Prof. Preston Kyes 
on “Reactions Provoked by Serum Administra- 
tion.” 

Officers for the ensuing year were elected as 
follows: President, Dr. Leon Unger; Vice Pres., 
Dr. I. Pilot. Sec.-Treas., Dr. M. R. Lichtenstein. 
The executive committee will consist of Drs. L. 
Unger, M. R. Lichtenstein, H. Huber, 8. Fein- 
berg, and T. Nelson. 





Deaths 


WILLIAM N, Crark, Grayslake, IIl.; 
sicians and Surgeons, Keokuk, Iowa, 
died, March 17, in the Lake County Hospital, 
kegan. 


College of Phy- 
1896; aged 62; 
Wau- 


Henry AsHBpurN Davis, Cairo, Ill.; Bellevue Hos- 
pital Medical College, New York, 1896; member of 
the Illinois State Medical Society; aged 60; died sud- 
denly in March, at Cayce, Ky., of heart disease. 

WituiamM W. DeatHerace, Auburn, IIl.; Barnes 
Medical College, St. Louis, 1894; aged 68; died, March 
14, in St. John’s Hospital, Springfield, as the result of 
injuries received in a fall. 

Cart J. Eton, Galva, Ill.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1893; aged 83; died, 
March 17, of cardiovascular renal disease. 

Orto TicerR Freer, Chicago; Rush Medical College, 
1879; a noted laryngologist; member of Il!inois State 
Medical Society and many other scientific societies ; 
a Fellow, A. M. A. and Fellow of Royal Society of 
Medicine of London; an organizer of Henrotin Hos- 
pital; aged 75; died, April 21, at Henrotin Hospital, 
of chronic myocarditis. 

Dana Howarp Garren, Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1892; member of the 
Illinois State Medical Society; on the staff of the 
Englewood Hospital ; died, March 22, of 
angina pectoris. 


aged 64; 
GotpyeE L, HorrmMan, Chicago; University of IIli- 
nois, College of Medicine, 1915; a member of Illinois 
State Medical Society; president of Chicago Medical 
Woman’s Club; associate professor of gynecology at 
the University of Illinois; aged 36; died, April 17, of 
pneumonia. 

Granvitte A, Hutert, Springfield, Ill.; Chicago 
Medical College, 1884; member of the Illinois State 
Medical Society; formerly a druggist; aged 72; died, 
March 4, of heart disease. 
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Joun H. Ime, Ottawa, IIl.; Eclectic Medical Coft” 
lege, Cincinnati, 1880; aged 76; a practitioner in Op” 
tawa for 40 years previous to retirement three years” 
ago; died, April 1. 

Georce C, Lewis, Fairbury, Ill; Bellevue Hospital 
Medical College, New York, 1883; past president of » 
the Livingston County Medical Seckee: aged 76; died, 
February 11, of cerebral hemorrhage. 

Fevrx Lone, Enfield, Ill.; American Medical College 
St. Louis, 1880; aged 73; died, February 29, of carboli¢ © 
acid poisoning. 

JoHN LeronarD MANNING, 
Medical College and Hospital, Chicago, 1907; a Fel. © 
low, A. M. A.; formerly professor of obstetrics at his” 
alma mater; served during the World War; aged 50} 
died, February 28, of chronic myocarditis. ; 


Chicago; Hahnemann i 


Joun McLean, Chicago; Jefferson Medical College, | 
1881; a practitioner in St. Paul, previous to retirement | 
8 years ago; aged 77; died, April 2, of chronic myo- 7 
carditis and arteriosclerosis. : 

BuELL SuMNER Rocers, Chicago; Rush Medical Col 
lege, 1892; a retired Lieutenant Colonel, Illinois Nas | 
tional Guard; aged 68; died, April 13, of chronic 3 
nephritis and chronic myocarditis. 

Marcaret E, Simmons, Chicago; Woman’s Medical 7 
College, Chicago, 1891; aged 79; died, March 4, in the @ 
Eastern Star Sanitarium of Illinois, Macon, of arterio- | 
sclerosis following a fracture of the hip. q 

Joun, Epwarp Stanton, Chicago; Rush Medical § 
College, 1899; a captain in the medical corps in the | 
World War; first commander of North Shore Post, ~ 
American Legion; a staff member of St. Anne’s Hos- | 
pital; aged 59; died, April 16, at St. Anne’s Hospital, ~ 
of chronic myocarditis. 


University of Illi- q 
president of Will” 
County chapter of the Red Cross, banker and corpo> 7 


Wa cter B, Stewart, Joliet, IIl.; 
nois College of Medicine, 1888; 
ration director; aged 66; died, April 15, of myocaf- 4 
ditis, 

Epwarp Henry TEecTMErer, Millstadt, Ill.; St. Louis 
College of Physicians and Surgeons, 1901; a Fellow, ” 
A. M. A.; district health officer of the state depart- 
ment of public health; aged 53; died, March 9, it d 
St. Elizabeth’s Hospital, Bellevue, of septicemia due ~ 
to an infection in his mouth, 7 

GeorGeE W. WaALBRIGHT, Metropolis, Ill.; Louisville 4 
(Ky.) Medical College, 1890; a Fellow, A. M. Aj” 
aged 67; died, March 20, of heart disease. 
Rush Medical College, ] 
at Alexian Brothers — 


Tuomas J. WAtsH, Chicago; 
1896; aged 55; died, April 21, 
Hospital, of coronary divensboats, 

Lucius Henry P. Zeucn, Chicago; Harvey Medical | 
College, Chicago, 1902; a Fellow, A. M. A.; College 
of Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1911; for many > 
years on the staff of the Norwegian-American Hos- 
pital; author of “History of Medical Practice in THhi- 


nois”; aged 57; died, March 20, of brain tumor. 
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